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A Wartime Statement of Policy To Gumpert’s 
50,000 Regular Customers 


PRESIDENT, S. GUMPERT CO., INC. 


FAMILY needs come first — and YOU are one of the 
JS family! As one of the 50,000 regular users of our 
products, you share FIRST CLAIM on Gumpert’s strong 
resources and services. 


Our chief aim today is to see that our customers continue 
to receive needed supplies of our products. To this end 
Gumpert is rigidly conserving materials, resources and 
facilities for the exclusive use of you who buy our 
products regularly. 


In return for your reliance on Gumpert as a source of 
supply for multiple food needs, our all-out wartime effort 
is to see that you get what you order from us. Backed 
by 50 years of leadership, this “Commercial Food Head- 
quarters” continues at your service. 


There will be problems of markets and packaging for 
us. But the ingenuity of Gumpert experts is solving these 
as fast as they arise. Furthermore, we pledge no relaxing 
of the famous Gumpert standards of quality and perform- 
ance. Uniform ease of preparing all Gumpert products 
will continue to save you time and labor, when these 
factors are so vital to you. 


Gumpert carries on! Gumpert delivers the goods! 
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Put to work for you the garden fresh, eye-arresting appear- 
ance of Edelweiss Frozen Foods. How reluctant appetites 


will yield to their irresistible appeal! Pioneers in the sup- 


ply of frozen foods to hotels and restaurants and now aided 


Sood food, for by constantly expanding transportation facilities, Sexton is 


distributing Edelweiss Frozen Foods far and wide to meet 
the ever growing demand. A complete assortment of frozen fruits and vege- 


tables available at Chicago, Brooklyn and Dallas. 


(lso distribulors in Chicago and New York of Monor Brand Frozen Foods 


CHICAGO + DALLAS + BROOKLYN 


© 1942 JOHN SEXTON & CO, 





THE NEW 
WESLEY MEMORIAL HOSPITAL 


At Chicago’s New “Cathedral of Healing” 
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... KELLOGG’S INDIVIDUALS... 


are always on the i 


morning menu 


All over the country leading hospitals are serving 
Kellogg's Individuals daily. On three important 
counts, they fill the bill for ready-to-eat cereals, 

First... patients like the idea of opening a per- 
sonal, generous package of their favorite Kellogg's 
cereal, They like the wide variety to choose from. 
and the perfect freshness and the famous Kellogg 
flavor in each of the 8 different kinds. 

Second... your staff will appreciate the conyen- 
ience of Kelloge’s Individuals. the ease of serving 
them, the saving of time in the kitchen. 

Third... vowll notice that Kellogg’s Individuals 
will lighten your budget load, too, eliminating waste 
and allowing exact) cost-per-serving control and 
figuring. 


Specify Kellogg's Individuals when you’ order 








ready-to-eat cereals. Your grocer always has a fresh 


supply. packed 50 to the case or 100 assorted. * 
acsuinn ehlog CEREALS 
MADE IN BATTLE CREEK 
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Just in Passing— 


sq 
AVE, salvage, 


standardize and substitute” is a motto 
that hospitals may well adopt. It is 
suggested by Col. Charles F. Shook 
of the surgeon general’s office of the 
U. S. Army. Colonel Shook is a warm 
friend of the voluntary hospitals of the 
United States and has been influential 
in the councils of the technical council 
of the Health Supplies Section of 
W.P.B. 


Ix THIS and future 
issues of The Moprern Hospirat you 
will find material designed to help you 
“save, salvage, standardize and substi- 
tute.” Authoritative articles will deal 
not only with savings as applied to 
materials and supplies but also with 
the savings and substitutions necessary 
in the service of personnel. We face 
acute shortages on both fronts. 


wee example, next 


month Dr. Raymond McNealy, chiet 
of staff of W esley Memorial Hospital, 
Chicago, will tell of many ways of 
conserving supplies and the time of 
personnel. 


for BETTER STAFF WORK 


Your department heads need information in this 
issue. You can call it to their attention easily 
with the coupon below. Just tear it out and paste 
or clip to the cover of the magazine. Be 


READ AND PASS ALONG 
See page Noted 


Purch. Agent 
Supt. of Nurses 
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Engineer 
Laundry Manager 
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2 injectable U.S. P. units 
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Liver Extract, 
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In addition to their antiper- 
nicious-anemia principle 
these products contain all 
the crude factors present in 
whole fresh liver which are 
suitable for intramuscular 


injection. 
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Children Flock to Park 


J. A. Blaha does not claim that th 
idea is entirely original; he merely a- 
serts that it works well at Grand View 
Hospital, Ironwood, Mich., of which he 
is business manager. 

Your Reporter refers to the beautifully 
developed park on the hospital grounds, 
spacious grounds they are, too—40 acres, 
all told, and the envy of many of his 
colleagues. 

During the summer months there is 
no problem of child visitors at Grand 
View Hospital; the children are out 
exploring the scenic grounds. There 
are surprising little nooks in the hos- 
pital’s miniature forest to be visited; 
there are smooth grass banks and ter- 
races down which the children can roll; 
there are rock stairs to be mounted, 
trails to follow, artificial lakes to explore. 
It’s a verdant paradise with an enticing 
vista at every turn. 

“Lucky Mr. Blaha,” you say; his 
hospital not only has the grounds but it 
has the money to develop and maintain 
them.” Well, here’s a tip from the 
Grand View business manager that may 
make the idea possible for you to 
achieve, up to the limit of your acreage. 

“You may say that you with your 
meager budget cannot begin to under- 
take such an ambitious program,” Mr. 
Blaha declares. “To this I might say, 
keep the grounds up as we do. Look 
over your accounts receivable ledger and 
you may find hundreds of dollars there 
that are apparently uncollectible but that 
could be worked out. In this way bad 
debts can often be converted into profits 
for the hospital in terms of public 
relations.” 

« e 


Ready for War 


Operations and all nursing functions 
are being accomplished with the usual 
lighting during blackouts at St. Francis 
Hospital in Jersey City, N. J. Observers 
stationed outside the building challenge 
anyone to detect even the faintest gleam 
of light from windows that are lined 
with 6 inch board over which dark 
shades are pulled. Successful rehearsals 
have also taken place in which the com- 
plete ward from each division is moved 
to the inner corridors. 

Throughout the institution everyone is 
war minded. with nurses assigned as 
blackout and air raid wardens of the resi- 
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dence, and doctors, nurses and aids ready 
for any emergency with two completely 
equipped field units. The girls are out- 
fitted even with ski suits of weatherproof 
material. 

Interest is not permitted to wane for a 
moment. Drills are held regularly twice 
each month so that everyone will become 
expert in dealing with real disaster. Even 
visitors have been cooperative during such 
times, Sister Amalia tells us. While this 
is going on, the hospital is sponsoring 
some twenty-four first-aid courses with 
volunteer staff doctors as instructors. 


Experiment With Free Radium 


Precious radium is no longer lying 
idle much of the time at the Jewish 
Hospital of St. Louis. On March 1 a 
one year experiment in the free use of 
radium was concluded with gratifying 
results. From now on the practice will 
probably be continued. 

During the year 1940-41, only 21 pa- 
tients made use of the hospital’s radium. 
During the year just concluded 83 pa- 
tients availed themselves of the hospital’s 
offer of free radium. 

Let’s examine the figures furnished by 
Florence King, the administrator: 








Patients 
Using Room Radium Total 
Year Radium Charges Charges Receipts 





1940-41 21 $ 985.43 $857.38 $1842.81 
1941-42 83 4301.92 None 4801.92 
Net Increase in Revenue....... $2459.11 





“While the figures show some in- 
crease in revenue,” Miss King tells your 
Roving Reporter, “you must remember 
that we are obliged to give hospital care 
to 62 additional patients. What we are 
proud of is the fact that 83 patients 
were able to use the radium instead of 
only 21 as in the preceding year. 

“Tt is difficult to place a dollars and 
cents value on this experiment but our 
doctors are generous in their praise of it, 
as they claim they have been able to 
send in many more patients who needed 
radium but who might otherwise have 
felt they could not afford it. We owned 
the radium anyway and it is gratifying 
to know that we may have permitted 
an additional 62 patients to benefit by 
its use.” 
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Princeton Raises Wages 

Like every other hospital, Princeton, 
in New Jersey, is experiencing high 
labor turnover these days. Inducement; 
offered by defense industries are a temp. 
tation and what hospital can compete 
with the $90 a month Uncle Sam js 
paying orderlies to look after the men 
in uniform! 

What has helped more than anything 
else in Princeton Hospital, William J, 
Donnelly, superintendent, tells your Roy- 
ing Reporter, is the establishment of a 
basic minimum wage. This is $50 month- 
ly with meals, which is increased to 
$52.50 within six months, $55 at the ex. 
piration of one year and $60 at the end 
of two years. Furthermore, everybody 
receiving under $100 a month gets free 
hospitalization for himself and his im- 
mediate family. The situation is still 
acute but these minimum standards have 
created better feeling among the per. 
sonnel. 


Democracy in Practice 


Perhaps some other hospitals can par- 
tially solve present personnel shortages 
and do their bit to break down racial 
discrimination in the way that Children’s 
Memorial Hospital, Chicago, has done. 

We shall let Mabel Binner, the ad- 
ministrator, tell the story in her own 
words: 

“One group in the United States was 
given its freedom 79 years ago but has 
never been allowed the full privileges 
that should be theirs as_ native-born 
Americans. I refer, of course, to the 
American Negro, who is excluded from 
most fields and when he is accepted at 
all is the last to be employed in good 
times and the first to be laid off during 
economic stress. 

“A few weeks ago we inserted a blind 
ad for clerical assistance in the weekly 
newspaper published by and for this 
group in the Chicago area. The letters 
we received in reply were so well 
phrased, so well typed, so complete in 
giving the required information that even 
our clinic office manager, whose stand- 
ards are almost unattainable, was more 
than amazed and delighted.” 

Two young women were engaged; one 
is the assistant to the administrator's 
secretarv and the other, a clerk in the 
out-patient department. They eat in the 
regular staff dining room. 
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Don’t Hoard! 


HARP warnings to those who buy as well as those 

who sell were sent out last month by the Office 
of Price Administration and the War Production 
Board. Willful violators of rationing orders and ra- 
tioning regulations of O.P.A. now face direct prosecu- 
tion and severe penalties under the provisions of the 
Second War Powers Act. Similarly W.P.B., while rely- 
ing on voluntary support of the war production pro- 
gram, is prepared to use the punitive provisions of the 
act swiftly and without hesitation whenever necessary 
to ensure compliance with regulations, including all 
priority rules and orders. 

In our April issue appeared an important news 
story on the intention and purpose of the Repairs, 
Maintenance and Supplies Plan (Order P-100). In 
this article Mr. Gallagher clarifies the meaning of the 
order. One point that he does not stress, however, 
should receive more emphasis among hospital admin- 
istrators and purchasing agents. When this rating is 
applied, the responsible officer of the hospital states 
that he is familiar with the terms of the order. One of 
the most important terms is that the order will not be 
used to “obtain deliveries greater in quantity, or on 
dates earlier, than required for the operation, main- 
tenance or repair of such producer’s property or 
equipment.” 

It has come to our attention several times that some 
hospitals are laying in larger supplies than are neces- 
sary. If they have used the P-100 order to do this, the 
officers are liable to maximum penalties of $10,000 fine 
and imprisonment for one year. In some instances, 
the salesmen have invited hospitals to overstock, telling 
them that the situation would soon be worse and they 
should buy now. This practice, also, should be stopped 
immediately. 

If hospitals have needs that are not covered in the 
Health Supplies Plan (P-29) or the Repairs, Main- 
tenance and Supplies Plan (P-100), they should make 
application to the Maintenance and Repairs Section, 
Production Requirements Branch, W.P.B., Washing- 
ton, D. C. Hospitals having 1940 inventories should 
file such inventories with their requests. 


The P-100 ratings are limited to 110 per cent of the 
dollar value of 1940 consumption. This is no longer 
sufficient, owing to increased occupancy and advanc- 
ing prices, to meet the needs of many hospitals. When 
such insufficiencies can be demonstrated and the hos- 
pital can show that it has made every reasonable 
effort to economize on supplies, an exception will 
doubtless be made. But let’s go into court with clean 
hands. Let’s observe both the spirit and the letter 
of the law and, if then our essential needs are not 
met, ask for an improvement in the regulations. 


Make Hospital Day Count 


HEN hospital heads read the ringing words 
of Dr. George Baehr of the Office of Civilian 
Defense (see page 47) on the urgency of recruiting 
more nurses’ aids, they will say: “What better gift can 
we bring to the nation in its peril than an all-out local 
campaign to recruit ward helpers of the proper cali- 
ber?” Then they will add: “On National Hospital 
Day our institutions stand spotlighted before the whole 
people. Why not use May 12, 1942, to garner volun- 
teers for nurses’ aid courses in our own community?” 
Nurses’ aid work takes longer hours, greater stam- 
ina and greater dependability than many currently 
more popular forms of volunteer war work. It isn’t 
for the dabblers in defense, for women who want a 
uniform they can wear on the street and who are 
willing to give their all between the skiing season and 
summers at the lake. But there are many, many 
women of the leisure class who have proved them- 
selves indefatigable over the years in hospital or com- 
munity volunteer service; the younger of these “can 
take it” and some of the older ones have daughters 
whom they have reared to serve. Recruit these. 

In a much larger group are the young married 
women who are not leisured, who will do their work 
at home and then come willingly, eagerly to the hos- 
pital for more. By all means, recruit these. Finally, 
there are the business women who work under tension 
all day but who, like the hard working young house- 
wives, desire desperately to serve their country in the 
place, any place, that needs their time and intelligence. 








Recruit these, too, for evening and week-end work, 
but please take only those who have large reserves of 
energy for they must not break down under double 
duty no matter how willing they may be. 

Here awaits a war-given opportunity for hospitals 
to exert community leadership, to serve their nation 
and to protect their own patients against the day when 
our nursing service will be spread tissue-paper thin. 


If Beethoven Used the H Scale 


F BEETHOVEN had been dissatisfied with the 

musical scale as he found it or had been too un- 
enterprising to study and master it, his symphonies 
might not have been written or, if written, would 
rarely be performed. The standard scale, as we know 
it, is perhaps a limitation on the flights of genius. But 
it is also a great convenience because anyone who 
knows music can interpret it. 

At least a similar amount of uniformity could be 
achieved in the field of hospital accounting. Account- 
ing is in large part a mathematical procedure and 
mathematics is supposed to be an exact science. How 
inexact it becomes in some of its applications is all too 
readily apparent to anyone who tries to work with 
hospital accounts and statistics. 

The standard manual on “Hospital Accounting and 
Statistics” should be considered as the basic tool com- 
parable to the scale in music or the alphabet in lan- 
guage. This does not limit hospitals to any particular 
method of presenting their financial and other facts any 
more than the use of a common musical scale makes 
the symphonies of Tchaikovsky sound like “Marie 
Elena.” 


Shortened Courses for Nurses 
E SHOULD be sure of the facts and ready to 


abide by the consequences before we advocate 
shortened courses in schools of nursing as a means of 
providing more graduate nurses in this national 
emergency. Such a plan has been advocated recently 
and it has been hinted that an ironbound determina- 
tion to uphold certain standards makes leaders in the 
nursing profession oppose it. 

The question of time must inevitably arise in the 
discussion of any curriculum, but a comparison be- 
tween medical schools, universities and schools of 
nursing in this instance is misleading. The medical 
schools are making no change in their curriculums; 
they are making the adjustment by using the long 
summer vacations of men who have already been 
graduated from accredited colleges and who presum- 
ably are mature individuals and capable students. 

The average student in a school of nursing is ad- 
mitted at eighteen years of age and on completion of 
high school work. The time required to develop social, 
as well as professional, judgment is an important 
factor in her adjustment to nursing and her future. 
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Unlike the schedule heretofore effective in colleges 
and universities, a nursing school program always has 
been continuous with only three or four weeks of vaca. 
tion each year and is planned on the assumption that 
the students give nursing service to the hospital jn 
return for part of the cost of maintenance and tuition, 
An abrupt reduction in the time now used would re. 
sult to the hospital’s disadvantage and would be no 
appreciable help in the national war effort. Any cur. 
tailment of the curriculum would be felt most during 
the latter part of the training when the services of 4 
student nurse are most effective. 

Rather than reduce the students’ hospital experience, 
would it not be wiser to assist the Nursing Council on 
National Defense in its efforts to attract to the schools 
more young women who are likely to become good 
nurses? Larger student enrollments would release 
from the civilian hospitals hundreds of graduate nurses 
for the Army and Navy nurse corps. 


Educating Department Heads 


HE announcement that the Chicago Hospital 

Council and the Chicago chapter of the National 
Executive Housekeepers Association are to hold a 
three day institute for hospital housekeepers in Chi- 
cago next September is a further indication of the 
educational ferment at work in the hospital field at 
the present time. 

Last year, the American Hospital Association held 
two successful institutes on purchasing and accounting. 
These are to be repeated this year, the purchasing in- 
stitute at the University of Michigan from June 1 to 5 
and the accounting institute at Indiana University 
from June 22 to 26. Hospitals will do well to see that 
their housekeepers, purchasing agents and accountants 
attend these institutes and to send their administrators 
to one of the national or regional institutes prepared 
especially for them. 

The Chicago housekeeping institute will follow 
somewhat the pattern of the successful institute for 
hotel and hospital housekeepers held at the University 
of Minnesota last year. Outstanding speakers from 
the East and Middle West will participate in the pro- 
gram, which is being set up on strictly educational 
lines. 

The position of housekeepers in hospitals is being 
constantly challenged. No one questions the great im- 
portance of this activity or the imperative need for it 
to be under skilled direction. That is just the rub. 
There have been entirely too few women available 
who have had the basic training and skills essential to 
manage properly so large and important a department. 
It is hoped that institutes for hospital housekeepers 
not only will help to provide additional training to 
those already in the field but will also stimulate greater 
interest by colleges and universities in systematic train- 
ing courses for new recruits. 
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A.H.A. Poster by June Leslie, Aged 16, of Buffalo, N. Y. 


A Vational Hospit nl Day 


WHAT IS 

YOUR HOSPITAL 
DOING ABOUT 
NURSES’ AID 


TRAINING? 


essage 


FROM GEORGE BAEHR, M.D., CHIEF MEDICAL OFFICER, OFFICE OF CIVILIAN DEFENSE 


LREADY a shortage of nurses demands relief. 
The most serious drain has been on the Pacific 
Coast and in the North Atlantic areas. In this war 
emergency, auxiliary nursing service is urgently 
needed for service in hospitals and in emergency 
medical field units. 

There is no way in which we can train enough 
graduate nurses to supply this necessary service in 
the short time that may be left before we are actually 
under attack. We must use the only practical sub- 
stitute, trained nurses’ aids working under super- 
vision of graduate nurses. 

In the fall of 1941 the medical division of the 
Office of Civilian Defense initiated a program in 
cooperation with the Red Cross for the training of 
100,000 nurses’ aids. The results of this effort have 
fallen far short of expectations. Up to April 11, 
5000 aids had completed the course and 13,324 more 
were in training. Before the actual entry of the 
United States into the war, this slow development 
did not seem serious, but as the possibility of attack 
on our own soil comes closer, steps must be taken 
immediately to speed up the program. 

Hospitals all over the country report that they are 
prepared to serve as training centers and can use the 
assistance that the nurses’ aids can give, but the Red 
Cross has not been able to deliver candidates in 
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sufficient numbers. It is impossible to believe that 
our woman power cannot be mobilized for this 
serious task. 

If our leisured women in some communities do not 
come forward to serve in the hospitals three hours 
a day five days a week, we must recruit our aids 
from among the working women of the country. In 
some communities, courses are being given to em- 
ployed women during the evenings and on Sundays 
and holidays. The British have found that the non- 
leisured class often proved to be the most trust- 
worthy nurses’ aids. In times of the heavy air raids 
over Britain, these patriotic women spent evenings 
and nights in hospitals after their own day’s work. 

With the development of the program for emer- 
gency base hospitals, an additional need for nurses’ 
aids emerges. Base hospitals in rural areas must be 
staffed at least in part with personnel derived from 
the casualty hospitals of the cities. We may be 
obliged to spread our nursing service very thin. In 
some sections of England, especially in first-aid posts, 
there are four aids to every trained nurse. 

The seven weeks’ course of training devised by the 
medical division of 0.C.D. and the Red Cross is well 
planned; three hours a day five days a week is not 
too much to ask our women to contribute in time 
of war. What is your hospital doing? 
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Collections Made Simpler 


FTER a collection policy has been 
decided upon by hospital ofh- 
cials, there remains the problem of 
how best to carry out the mechanics 
of the follow-up, particularly after 
the patients’ discharge. Upon the 
consistency and persistency of the 
collection efforts depends the amount 
of cash that is going to be in the bank 
to meet the pay roll and other obli- 
gations. 

The enormous increase in install- 
ment selling has conditioned people 
to monthly payments and they are 
increasingly demanding that they be 
permitted to pay their hospital bills 
in this manner, refusing to borrow 
from loan companies with high in- 
terest rates. This makes it essential 
that up-to-date, timesaving collection 
methods be followed in the sending 
out of notices and letters and in the 
follow-up of accounts. 

At Latter-Day Saints Hospital, the 
person responsible for the account is 
asked to sign the back of the ledger 
sheet upon the patient’s admission. 
This method has been found advan- 
tageous, particularly in those cases 
in which an aged father or mother 
is brought in by one of the sons or 
daughters with the thought that the 
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JOHN H. ZENGER 


Assistant Superintendent 


Latter-Day Saints Hospital, Salt Lake City, Utah 


whole family will “chip in” to pay 
the account. 

The ledger sheet provides spaces 
for what we have found to be valu- 
able information concerning the re- 
sponsible person’s place of employ- 
ment, whether or not he is a property 
owner, names and addresses of par- 
ents or of other relatives (particularly 
desirable in the cases of single people 
or young married couples who may 
move frequently), and names of busi- 
ness firms with which he may have 
credit relations. 

If complete terms of payment are 
agreed upon at the time of admit- 
tance, the form is completely filled 
out; otherwise, the information is 
noted only if the patient leaves with 
an unpaid balance. This ledger sheet 
is used for recording charges during 
the patient’s stay and, after discharge, 
all notices, letters and telephone calls 
made as a part of the collection pro- 
cedure are noted thereon. Thus, we 
have a complete record. of each ac- 


count in one place and on one sheet 
for quick reference. 

In addition to the signature of the 
person responsible for the hospital 
bill, the reverse side of the ledger 
form carries a complete record of all 
collection efforts made on that par- 
ticular account. 

At the time of discharge a note on 
all unpaid balances is obtained. If 
the account is one involving an acci- 
dent case and if the patient has al- 
ready placed the matter in the hands 
of an attorney, we obtain an assign- 
ment which provides that the hospi- 
tal bill be paid from compensation 
received by the injured person. In 
states without a lien law, I cannot 
urge too strongly that such assign- 
ments be obtained; we have expe- 
rienced cases in which, although 
settlements were made to the pa- 
tient, our accounts were not paid and 
suits to collect were unsuccessful. 

We also obtain assignments cov- 
ering group hospital policies carried 
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The vertical file provides excellent 
control of hospital accounts. The 
rectangular signals on the left side 
show dates on which the cards must 
be removed. Black dots indicate that 
the card is out of file. Dark area 
on right hand side of file shows 
payments that have been made. 


with the large insurance companies 
which insist on making payments 
direct to the patients. In this connec- 
tion we believe a concerted effort 
should be made by hospital organi- 
zations to have the insurance com- 
panies include such an authorization 
on their report forms, as is done by 
some hospital service associations. 
Wage assignments are obtained when 
this seems desirable. 

After discharge, the patient’s ledger 
card is transferred from the “in- 





These reminde 
forms follow one 
another at weekly 
intervals as each 
payment is due. 


patient” ledger to the “discharged 
patient” ledger for follow-up and the 
reminder forms shown in the accom- 
panying illustration are prepared in 
quadruplicate form. The first re- 
minder is sent out five days in ad- 
vance of the date on which payment 
isdue. The second and third remind- 
ers are sent out at weekly intervals 
after the due date. At the end of the 
third week a letter is sent; if thirty 
days elapse after the payment was 
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due, the fourth of the forms, which is 
a heavy manila card, goes to our col- 
lector. 

This system provides a definite 
schedule and the accounts automati- 
cally receive regular reminders of 
payments due. Also, if the first pay- 
ment is not received, there is no un- 
due delay in starting collection 
efforts. 

When the payment is received, an- 
other series of reminders is prepared 
for the next month. Ordinary file 
folders with dates serve as a tickler 
system. We attempt to space the 
payments due so that these notices 
need be reviewed only every five 
days. 

When payments come regularly, 
after the first few months we discon- 
tinue sending the monthly reminder 
notices, feeling that the patient has 
established himself; this also saves 
postage. Neither do we continue to 





send these notices when the first or 
a subsequent payment is not received; 
in such cases the collector begins his 
calls and we begin a regular series 
of letters. 

As another phase of our collection 
system, we adopted the visible ver- 
tical file shown in the accompanying 
illustration. This file gives excellent 
control of accounts, saves time and 
provides all the necessary information 
and records in one place. 


The right hand panel on the file 
shows the month in which the last 
payment was received. All accounts 
showing payments in the current or 
previous month may be passed over 
and only those accounts in which the 
payments are delinquent need be re- 
viewed. Thus, there is no need to 
review a large number of accounts 
because those needing attention are 
in plain view. It takes little time to 
move the signal as the cards are put 
back after posting. 

The collector’s card (the fourth 
copy of the reminder series men- 
tioned) is filed with the ledger sheet, 
making a complete record of that ac- 
count in one file. Thus, if the collec- 
tor reports certain conditions a letter 
may be a waste of time and postage. 
Furthermore, if, in response to a pre- 
vious call from the collector, no pay- 
ment was received, the balance on 
the collector’s card and the ledger can 
be instantly compared. If a payment 
was received, the “bring-up date” 
signal can be set for another day or 
can remain to bring the card out the 
same day the following month. 

The operation of the “bring-up 
date” signal system is simple, yet ef- 
fective. It may be set easily and 
quickly from the collector’s report or 
during a review of the accounts on 
file. 

The note received on the patient’s 
discharge is clipped to the ledger 
sheet and thus is filed with it at all 
times for reference as to agreements 
for payment; this eliminates the ne- 
cessity for copying these data to the 
ledger or other record. 

A signal at the extreme right indi- 
cates an unusually large account, 
making it easy to pick it cut for fre- 
quent review. 

These panels are filed in regular 
expanding steel files, the front and 
back of each drawer being hinged to 
open automatically in a V shape; this 
permits easy examination of any ac- 
count while it is in the drawer. When 
reviewing accounts, several panels are 
taken out and placed on the desk. 

We feel that these procedures and 
this equipment give us a simple, 
effective time and labor saving sys- 
tem with complete information 
available in one place, easily acces- 
sible; they enable us to detect quickly 
which accounts need attention and 
eliminate the necessity of maintain- 
ing collection records separate from 
our ledgers. 


49 





SISTER M. DOMITILLA Ss ; Uf) d: [ 
gr: Mary's Hospitl b ary 4 CALCA U, L f 


Rochester, Minn. 





Construction Details 
GENERAL DATA: Brick and stone exterior, 


fireproof reenforced concrete throughout, 
Interior partitions, terra cotta tile. Win. 
dows, double hung wood. Door frames, 
metal. Interior doors, flush wood. Exposed 
exterior doors, hollow metal. Main entrance 
and doors, bronze. Interior stairs, terrazzo 
with nonslip nosings. 

This $2,000,000 unit conforms to the de- 
sign of the existing surgical unit; a central 
entrance tower motif connects the two. The 
new medical unit provides for 400 patients’ 
beds, 56 bassinets and incubators and [5 
cubicles for infants. The completed group 
houses 835 patients. 

Space allotments included in the seven 
story building are: basement, mechanical 
equipment; ground floor, food service, stor- 
age spaces, barber shop and beauty parlor, 
post office, pharmacy; main floor, lobby, 
information, switchboard, emergency oper. 
ating room and x-ray room, bakery and main 
kitchen; first floor, Mayo Clinic office, pneu- 
matic tube station, accommodations for 
arthritic patients, lecture rooms; second floor, 
accommodations for vascular and general 
medical patients, laboratories; third floor, 
accommodations for diabetic and gastro- 
intestinal cases, metabolic research labora- 
tory; fourth floor, colon and enterology cases; 
fifth floor, obstetric department; sixth floor, 
pediatrics; seventh floor, coffee shop, ter- 
races. 


FLOORING: Rubber tile in all corridors 
with terrazzo base and border. Asphalt tile 
in chemistry laboratories and rubber tile 
in remaining laboratories, research and ac- 
counting rooms. Quarry tile in kitchen. 
Ceramic tile in baths and toilets, delivery 
rooms and emergency operating room. 





Above: View of St. Mary’s main en- Opposite Page, reading down: One Terrazzo with coved base throughout re- 
trance tower between the new med- of the cafeteria serving counters; the mainder of building. 

ical unit and the surgical pavilion. cafeteria is built on two levels, each WALLS: ‘Colosed Me. walmecting tn em 
Below: Plot plan showing the entire with its own serving counter; general series, children's playrooms, cafeteria, de- 
group of buildings. The boldly out- rear view of the new unit showing a livery rooms, emergency operating room, 
lined section is the new medical unit. section of the doctors’ parking lot. baths and toilets. Ceramic glazed  struc- 


tural blocks in kitchen, ground floor prep- 
aration rooms, ground floor corridors, dumb- 
waiter and tray conveyor shafts, utility 
rooms, porters’ rooms, laboratories and 
isolation sections. Smooth finished plaster, 
coved corners and three coats of paint in 
rest of building. 


CEILINGS: ‘Acoustical tile in all corridors, 
kitchen, accounting rooms, laboratories, dish- 
washing rooms, cafeteria, delivery rooms, 
labor rooms, nurseries, lecture rooms and 
soundproof rooms. Tile is placed in pat- 
terns, light ivory in color. The other ceil- 
ings are plaster with three coats of paint. 


HEATING: Low pressure steam with dif- 
ferential vacuum zone control on main 
portion of building, remainder under direct 
thermostatic air control. Unit ventilators 
for heating and fresh air supply to lobby 
and kitchen. Radiators mainly wall hung 
cast iron, with concealed type in certain 
locations. High pressure steam supplied 
from central boiler room and reduced at 
building for heating, cooking, sterilizing 
and air conditioning. Gas fired, water wall 
type boilers for 250 pounds’ pressure with 
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600° superheat. Steam pressure reduced 
through bleeders on turbines driving gen- 
erators. 


VENTILATION: Exhaust from all toilets and 
baths. Separate exhaust system from main 
kitchen with fireproof exhaust stack. Indi- 
vidual exhaust fan from each hood in labo- 
ratory section, with acidproof vent ducts 
discharging at eighth floor level. 


AIR CONDITIONING: Cafeteria, regis- 
trar's offices, cashier's room, cash room, 
deferred accounts room, sections of labora- 
tories, private suites on first and third 
floors, soundproof rooms, nine patients’ 
rooms, entire delivery and labor room sec- 
tion, all nurseries, children's isolation section 
and lecture room. Separate units with cen- 
tral system of circulating cold water. Elec- 
tric air filters, steam humidifiers, air pres- 
sure control. Total, 50 tons of refrigeration. 


LIGHTING: Indirect lighting with flush 
wall night lights in all patients' rooms. 
Direct lighting in corridors with flush lou- 
vered night lights in walls. Fluorescent 
lighting in kitchen, preparation rooms, ex- 
amination rooms and accounting rooms. 


CALL SYSTEM: Push button type at beds 
with light over door and pilot light at 
nurses’ stations. Wards equipped with bull's- 
eye indicators at beds. Doctors’ in-and-out 
registering system with indicating lights at 
telephone switchboard and a return call 
system. Doctors’ silent paging system under 
control of switchboard operators; also, audi- 
ble call signal for emergencies and an 
auxiliary loud-speaking system to certain 
key points in building. 


ELEVATORS AND DUMB-WAITERS: Two 
main passenger elevators for visitors and 
doctors: speed, 550 feet per minute, gear- 
less type, signal control. Two service ele- 
vators for stretcher cases and general serv- 
ice: speed, 500 feet per minute, gearless 
type, full automatic. Two main food service 
dumb-waiters serving ground to seventh 
floor with control at kitchen. One dumb- 
waiter serving pharmacy to all floors with 
control at pharmacy. Four dumb-waiters 
and three tray conveyors for service from 
ground floor to kitchen and cafeteria. One 
tray conveyor for service from all floors to 
dishwashing room. Two cart elevators for 
service between ground floor and kitchen 
on the main floor. 


REFRIGERATION: Freon compressors in 


separate units with unit coolers in boxes. 


KITCHEN: Gas ranges, broilers and deep 
fat fryers, electric ovens, aluminum steam 
kettles, vegetable steamers. Steam tables 
and central service units of stainless steel. : seaneyumasaeimanes 


PNEUMATIC TUBE SYSTEM: Four inch 
tubing designed to handle a maximum of 
16 inch carriers for 14 by 17 inch x-ray 
films. Seventeen stations in new medical 
unit and 15 in surgical pavilion; connects 
all. nurses’ stations and points of super- 
vision, including accounting, purchasing, 
dietitians, laboratories. 


CABINETS: Welded steel with coved con- 
struction; counters and shelving, stainless 
steel; door stiles and rails, stainless steel. 
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Left: One of the nurseries and nursery service 
rooms. All nurseries are completely air conditioned, 


Center: The cashier's cage is located in an alcove 
off the main lobby of the hospital’s tower section. 


Bottom: Ambulance entrance room. Emergency cases 


can be driven into the building for unloading 


Below: Plans of the ground, main and first floors. 


8B. Balcony 

BA. Bath 

C.B. Contrast baths 
C.O. Clinic office 
C.R. Classroom 
CH.R. Chart room 


EX.R. Exam. room 
LEC. Lecture rm. 
LR. Locker rm. 

LI. Linen rm. 

M.T. Men's toilet 
M.R. Medicine rm. 
MB. Men's bath 
N.O. Nurses’ of. 
N.S. Nurses’ sta. 
.K. Nutrition kitch. 
























P.S. Patient.suite 
P.R. Porter's rm. 
PIC.R. Pic. room 
P.T.R. Pneumatic tube rm, 
P.T. Priv. toilet 
REC. Recreation 

S. Storage 

SOL. Solarium 

S.R. Sewing rm. 

T. Toilet 

U.R. Utility rm. 

W. Ward 

W.C, Wheel chairs 
W.T. Women's toilet 
W.B. Women’s bath 
















AR. Asst. registrar 

A.H.S. Asst. superintendent 
A.D. Admin. diet. 

AUD.D. Auditing depart. 
A.E. Ambulance entry 

A.L. Ambulance lobby 
BAK. Bakery 

B.R. Bread room 

C.L. Cashiers’ lobby 

C. Cashier 

C.R. Cash room 

CA.R. Cart room 

D.A. Def. accounts 

D.R. Dining room 

E.R. Emergency room 

H.S. Superintendent 

L.O.R. Leftover refrig. 

OF. Office 

P.C. Porter's closet 






















































P.A. Pur. agent 
P.P.S. Pan storage 
R. Registrar 

R.R. Recrea. rm. 
R.P. Rel. parlor 
SEC.. Secretary 
S.R. Serving rm. 
S.D. Staff diet. 
S.C. Stretcher cl. 
S.D.R. Srs.' din. rm. 
T.D. Ther. diet. 

T.L. Taxi lobby 
TEL.O. Tel. operator 
V. Vestibule 

W.C. Wheel chairs 
W.T. Wom. toilet 
W.R. Waiting room 
X.R.R. X-Ray room 
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H.0.R. Help's din. rm. 
1.C.M. Ice cream rm. 
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L. Lobby 








M.R. Meat refrig. 

M.C..Meat cutting 

MLR.” Milk céfrig. 
B.P. Beauty parlor M.T. Men's toilet 
B.S. Barber shop O.S.C. Stor. closet 
B.C. Butter cutting P.C. Porter's cln 
C.S. Conven. stor. PH.R. Pharmacy 
C.D.R. Chaplain’s din. rm. P.O. Post office 
C.R. Coat room P.T. Priv. toilet 
C.S.R. Can stamp. rm. S.V. Stor. vault 
D.S. Drug storage R. Serv. rm. 
D.O.P.D.R. Diabetic O.P. din. rm. ST.R. Stor. rm. 
DOC.R. Doctors’ room S.P. Salad prep. 
D.W. Dishwashing T.R. Tel. rm. 
E. Entry T.LR. Locker rm. 
F.V. File vault V.D.R. Vis. din. rm. 
F.R. File room V.R. Veg. refrig. 
F.P. Fish prep. V.P, Veg. prep. 
G.R. Garbage refrig. 
G.C.W. Garb. can wash. 
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Right: A view of the nutrition kitchen, which is a 
complete unit independent of the main kitchen. 


Center: Constant temperature room. Body tempera- 
tures can be read on the large scale thermometer. 


Bottom: Central tube station. Records can be deliv- 
ered direct from the Mayo Clinic in four minutes. 


Below: Plans of the second, fifth and sixth floors. 


“ S. Bed storage 
Bat 
. W. frig wash. 


c. 

CR. Eshibition rm. 

F.R. Formula rm. 

LIB. Library — 

P.R.R. Pat. retiring rm. 

P.LR. Premature infants’ rm. 
$.R. Supply rm. 

T.R. Treatment rm. 

W.C.S. Wh. chair stor. 


C.S. Chaplain's study 
C.B.R. Chaplain's rm. 
D.R. Delivery room 
D.L.R. Drs.’ locker rm. 
F.D.R. Female drs.’ rm. 
ILN. Isolation nursery 
LR. Interns’ rm. 

LAR. Labor room 

N. Nursery 

N.W.R. Nur. workroom 
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C.8. Contrast baths 
CAR. Classroom 
H.R. Chart room 
D.R. Darkroom 

PLR. Prep. rm. 

PO.R. Porter's rm. 

P. Pantry 

RC.R. Recording rm. 
R. Research 

S.P.R. Soundprf. rm. 
S.T.R. Spec. treat. rm. 
SLR. Spec. insulated rm. 
S.B. Sitz ba 


78°R. 78 degree rm. 
85°R. 85 degree rm. 
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Going the Second Mile 


EDGAR BLAKE 


Superintendent, Wesley Hospital, Chicago 


ECENTLY, in the course of 

preparing a convention paper 
on public relations, I made the fol- 
lowing requests of our employes: 
List two or three instances in which 
you feel that you have been able to 
do something out of the ordinary 
that has made patients think the 
personnel of the hospital is more 
than routinely interested in their 
welfare. 

The answers were surprising and, 
in some instances, amusing. On the 
whole, they indicated a fine spirit on 
the part of the employes. Further- 
more, the fact that I was interested 
in learning of such instances had, 
I believe,-an encouraging effect on 
the employes. They realized more 
clearly than before that there is 
much to hospital work that can 
never be put into books of rules. 

I hope we shall never attempt to 
operate our hospitals on the basis 
of a set of inflexible and all-encom- 
passing rules. To attempt to do so 
would have a deadening influence 
on the initiative and spirit of our 
employes. This does not mean that 
I think a procedure manual is un- 
desirable. But such a manual should 
not be followed slavishly. 

Because other hospital adminis- 
trators will doubtless be interested 
in the character and variety of the 
replies, I shall quote a few of them. 


X-Kay bkitilan 


“T brought a patient some sherbet 
after working hours. Our car was 
used to take a patient home one eve- 
ning after working hours. I took 
another patient home in my car 
after an x-ray of the skull about 
10 pm. I x-rayed a colored corpse 
at midnight (out of routine). I took 
gallbladder dye to an out-patient 
who did not feel able to come for it.” 


Vight Supervisor 


“On several occasions I have made 
reservations for rooms near the hos- 
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pital for relatives of patients from 
out of town. I have made several 
shopping trips for patients who have 
been unable to contact friends or 
relatives.” 


Surgical Supervisor 


“One morning at 8 a.m. a man and 
wife came to the hospital carrying 
their 4 year old child wrapped in a 
blanket. The child had been struck 
by a truck. The mother picked up 
the little girl, not realizing she was 
dead. 

While the child was examined in 
the emergency room, the parents 
were taken to another room. While 
they waited for the doctor to come, 
I talked with them and found they 
had not had breakfast, as the hus- 
band worked until 2 a.m. I sent im- 
mediately to the kitchen for orange 
juice, toast and coffee. It seemed to 
be appreciated and I was glad to help 
them pass the time. 

“During our conversation the fa- 
ther told me a horrible tale about 
the child’s blood being all over the 
street. After the parents were told 
that their child was dead but before 
they had had time to get home, I 
called up one of their neighbors and 
asked her to see that the blood was 
covered up and all evidence of the 
accident cleared away. After the fu- 
neral, the child’s grandmother called 
to thank me for being so kind to the 
baby’s mother. It’s the little things 
that make for good feeling or ill 
feeling.” 


Sedat Ficese 


“A patient desired something to 
read, so I brought him my copy of 
‘For Whom the Bell Tolls.’ He en- 
joyed it. I provided comfortable 
chairs, blankets and pillows for 
three members of a family who 
were sitting up all night with a crit- 
ically ill patient, as well as some 
coffee at 3 a.m. I followed up a case 
study by visiting in the-home of a 


patient. She had few friends, for her 
home was not here, and she seemed 
to appreciate the visits I made.” 


~ = Duty = 


“Scratch patients’ backs in the 
middle of the night. Make sand- 
wiches for them long after meals 
are over. When patients are admit- 
ted for surgery, I try to visit them 
and make them feel that we are par- 
ticularly interested in them. Often- 
times they are nervous and fright- 
ened and a few words of explanation 
about surgery or anesthesia relieve 
them a great deal.” 


= 


“Put women patients’ hair up, so 
it will look nice. Between 5 and 
6:30 o'clock one afternoon, I made 
five telephone calls to locate the 
‘high school age’ son of a patient 
newly operated upon. The son was 
located and came to see his mother 
during evening visiting hours. She 
gave him a sound scolding but slept 
well that night. One busy Saturday 
evening, I spent ten minutes explain- 
ing to a ‘father-to-be’ why he could 
not witness the delivery. One terse 
sentence would have done the deed. 
However, at the end of ten minutes 
‘our father’ laughed and sat down 
to smoke a cigaret.” 


Receptionist 


“My contacts are not with the pa- 
tients directly but with the friends 
and relatives who come to visit them. 
I try to make the waiting just as 
short as possible; I call the floor and 
ask that the previous visitors leave 
after they have been in the room a 
short while. An impression is made 
by asking how the patient seems 
when visitors come down. Knowing 
the patients in the house will enable 
you to know their families in a short 
while and thus avoid delaying them 
with needless questions. I try to re- 
member names and faces and then 
to ask the relatives (by name) how 
they think the patient feels; this 
seems to please them. When a pa- 
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tient or relative mentions his doctor, 
] nearly always say ‘I think a lot of 
Dr. B.—. Somehow or other, it al- 
ways pleases them.” 


Obstetric Supervisor 


“In the case of a baby born with 
a cleft palate and harelip whose 
mother prayed that it would die, I 
gathered literature and pictures of 
successful operations for this condi- 
tion and showed them to the mother 
and family. This was done with the 


doctor’s permission. The baby is 
now 16 months old and has had a 
most successful result from the plas- 
tic work done. 

“T help to plan routines for mothers 
when they leave the hospital, includ- 
ing layettes and equipment needed. 
I furnish the mothers with enough 
of the formula to last for twenty-four 
hours after they get home. This re- 
lieves them of the necessity of mak- 
ing up a formula until they have 
readjusted themselves to the home 
environment. I teach relatives how 


to care for certain babies when the 
mothers are unable to do so.” 

It is apparent from these examples 
that the possibilities for extra-routine 
kindnesses are limitless. No admin- 
istrator can hope to give specific in- 
structions concerning each possible 
situation. We must develop such an 
esprit de corps in our institutions 
that the personnel on its own re- 
sponsibility will think of considerate 
things to do. In my opinion, this is 
an important part of any hospital’s 
public relations’ program. 








orning Keport 


ACH morning a special report sheet, together with 

the morning surgical schedule, is placed on my desk 
by the night supervisor. At first glance, this report tells 
me the amount of surgery to be done that morning and 
also the number of cases admitted for minor or out- 
patient surgery. As the daily census is always important, 
it is totaled at the bottom of this special sheet. 

Knowing which floor has most of the surgical cases for 
the day, my next thought turns to the distribution of 
personnel. 

This sheet carries the highlights of the work done from 
3 p.m. one day to 7 a.m. the following morning. We have 
an afternoon supervisor who reports on duty at 3 p.m. 
to take complete charge of the hospital and a night super- 
visor reporting on duty at 11 p.m. 

The report sheet is somewhat self-explanatory. The 
top section records patients admitted, the time, the doc- 
tor’s name and the tentative diagnosis, as well as the 
room to which the patient was assigned. 

The next item on the sheet is deaths; the disposition 
of the body and a report of whether or not the body is 
to be examined after death are recorded. 

The next paragraph is devoted to the postmortem 
findings; this section also shows the final disposition of 
the body. 

Then comes “House Emergency Cases,” which is 
interpreted as those patients who were in the hospital 
at least fourteen or eighteen hours before they were 
deemed emergency surgical cases. 

The item covering emergency out-patients describes 
each case, its disposition and reports whether or not the 
services were paid for. 

The next space is under the heading, “Remarks.” In- 
cluded here are the names of patients who are in a 
critical condition. 

The last part of the morning report sheet deals with 
the house count by floors. Opposite the house count is a 
special nurse column, which is used for statistics only, 
as shown in the sample report at the right. 


Vol. 58, No. 5, May 1942 


GRACE L. DEVILBISS 
Superintendent, Woodlawn Hospital, Chicago 


HOUSE REPORT FROM 3 p.m. to 7 a.m 
March 25, 1942 



































ADMITTED 
Time Name Doctor Type of Case Room 
3 pom. Leo Barnes Mayer Cerebral hemorrhage 412 
ambulance) 
3:30 p.m. Beatrice Janis Boon Acute Appendicitis 701 
6 p.m. Jane Coones Slater Pneumonia (by ambulance) 418 
7:30 p.m. Irene Bayer Hunt Hysterectomy in a.m. @8 705 
7:45 p.m. Arlene George Shuman Thyroidectomy on Monday 714 
9:30 p.m Mrs. J. Smith Orr OB - para II 820 
10:30 p.m. Jane Parks Michael Head injury; admitted from 
emergency room 501 
DEATHS 
9 pem John Boone Wise Medical -- to be posted 609 
POSTED 
10 p.m. John Boone Chronic myocarditis 
coronary sclerosis; 
body to Jacobs undertaker 
@1 a.m. 
EMERGENCY HOUSE CASES 
5:30 pm Beatrice Janis Boon Appendectomy; P.O. condition 
good 701 
7 Dem Lawrence Grunt Jacobs Blood transfusion, 500 c.c. 
(bleeding ulcer) 
EMERGENCY OUT CASES 
Time Name Disposition of Case Paid 
4:30 p.m. John Doe Compound fractured left leg; $3 charged 
cleansing, antisepsis, dres- and paid 
sing and splint by Dr. Harvey. 
Transferred to County Hospital 
by police 
7:30 pm. Fred Jones Tripped on sidewalk; deep lac. $5.00 Em.Rm 
of forehead; cleansing, anti- Drug 


sepsis and four dermal sutures $6.50 Pd. 
by Dr. Harvey; tetanus anti- 
toxin 1500 units; home 
10:30 p.m. Jane Parks By police; head injury; con- 
t dition poor; admitted to 501 





REMARKS 


Room 820: Mrs. J. Smith -- Dr. Orr, para II; outlet forceps delivery of 
normal male child @ 11:30 p.m.; rt. episiotomy; 
condition of mother and child good 


Room 510: Alvin Maloney -- Cardiac; irrational; out of bed @ 1:30 &.m.; 
examined by Dr. Harvey, apparently no 
injuries; side rails to bed 

















Room 418: Jane Coones -- Type III pneumococcic serum begun 
@ 7 p.m. by Dr. Slater 
Room 412: Leo Barnes -- Cerebral hemorrhage 
Room 418: Jane Coones  -- Pneumonia Critical @ 7 a.m. 
Room 501: Jane Parks -- Head injury 
HOUSE COUNT SPECIAL NURSES 
Floor Patients Floor Day Night 10 hr. 8 hr. 
3 28 3 3 
4 15 - a 0 
6 21 6 1 3 
7 21 7 1 5 
8 18 8 0 
Nursery -- 18 
TOTAL 103 2 12 





During the many years this special sheet has been used 
at Woodlawn Hospital it has been found a great help in 
acquainting the superintendent with the important hap- 
penings of the night and in giving her an accurate report 
of the early morning’s activities. 
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The Double Pavilion Plan 


HE Double Pavilion Plan, 

which was published in the 
March issue of Hospitals and The 
Mopern Hospitat, is susceptible to 
criticism in many important details. 
There are no shafts for pipes and no 
space for vent ducts; toilets and baths 
open directly into the corridor with 
loss of privacy and a gain of odors; 
ramps are hazardous and imprac- 
tical; there is a suggestion of using 
the basement for patients, which 
lowers the standards and deprives 
the hospital of necessary storage 
space (pipe spaces would still have to 
be provided); nurses’ stations, utility 
rooms, treatment rooms and diet 
kitchens are without exterior light; 
corridors are narrow; there is insufh- 
cient space to accommodate the 
equipment in most of the service 
rooms; doors opening through serv- 
ice rooms on both sides make control 
of ventilation difficult. 

It is inherent in this scheme that a 
large proportion of the beds face 
north. Not a single quiet room is 
provided in a wing of 84 ward beds. 
Quiet rooms are placed away from 
the wards and grouped with semi- 
private and infant accommodations. 


“9, essentially a ae 


ISADORE ROSENFIELD 


Chief Architect of Hospitals, Department of Public Works, New York City 


It should not be difficult to build 
up these criticisms to a point at 
which, in the aggregate, they may be 
sufficient to condemn the scheme 
itself. The foregoing shortcomings 
may be due to the fact that the 
drawings are only schematic. On the 
other hand, a detailed working out 
will undoubtedly reduce the claimed 
advantages. It can be readily con- 
ceded that some cubage is saved, but 
it is contrary to all experience that 
a more concentrated cubage can cost 
less per cubic foot than the tradi- 
tional plan (69 cents as against 75 
cents; see page 70, March issue, The 
Mopern Hospirat). 

As a one story scheme, the double 
pavilion is not so objectionable be- 
cause the skylights give relief, but 
we cannot solve all problems by one 
story schemes, which involve costly 
large sites with only one story sand- 
wiched between expensive founda- 
tion and roof and skylight. 


“May Cuil itself fo permanent construction” 


CHARLES F. NEERGAARD 
Hospital Consultant, New York City 


ANY of the foregoing com- 
ments are not entirely realistic. 
We are at war; federal funds are 
strictly limited; materials are under 
rigid priority control; business as 
usual and hospitals as usual belong 
to the past. A more careful reading 
of the presentation would have an- 
swered many of the criticisms. 
There was no suggestion of put- 
ting patients in the basement; ori- 
entation of the building determines 
the proportion of beds facing north; 
patients’ rooms are 15 feet and corri- 
dors, 8 feet wide; quiet rooms may 
be located as required; the plan is so 


flexible that any desired proportion 
of private, semiprivate and ward 
beds is possible; ample space has 
been anticipated for pipes and ducts 
and other details that belong in 
working drawings. The ramps are 
frankly an expedient to be used only 
when elevators are not available. 

A job analysis in several hospitals 
as to the time and travel of nurses 
and the extent to which utilities were 
used in the course of a day indicates 
that the central utilities, which have 
been widened some 30 per cent be- 
yond what has proved practical in 
many hospitals, will be ample for 


The double pavilion is essentially 
a slum because it condemns nurses 
and attendants to almost eternal arti- 
ficial light, poor ventilation and slop 
and smells resulting from double use 
of fixtures. The principal danger in 
the scheme is that it is being offered 
as a clever, attractive, yet fascinating 
plan in line with an order of life that 
promises “not a little pain.” 

In a large eastern city it is pro- 
posed to solve the problem of pro- 
viding emergency beds by building 
hospitals that are simple and inex- 
pensive but are not lacking in any 
of the amenities. By moving the 
chronically ill patients out of acute 
disease hospitals, beds will be vacated 
to take care of the influx of acute 
cases or possible war casualties, 
When the war is over, the city will 
have reduced the load on the acute 
disease hospitals and made suitable 
and wholesome provision for chroni- 
cally ill and convalescent patients. 


care of the double patient group. 
Only half the mechanical ventilation 
normally provided for the same num- 
ber of patients will be needed. With 
the nurses’ station (which, I agree, 
should be moved) on the outside 
wall, artificially lighted workrooms 
will be no more objectionable by day 
than by night. With proper installa- 
tion of acoustical material in corri- 
dors and service sections, noise can 
be controlled satisfactorily. 

The saving in construction cost is 
not based on a more concentrated 
cubage but rather on the elimination 
of duplicate utilities. 

Many who have studied the plan 
feel that the double pavilion, because 
of its inherent economies in space 
and streamlined plumbing and venti- 
lation, may well lend itself to perma- 
nent construction in  multistoried 


buildings. 
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Chech: List of Whe ica 


N FACING the trying and 

critical days ahead, the hospital 
administrator will need, more than 
ever before, the patience of Job, the 
wisdom of Solomon and the tact of a 
diplomat. 

Hospitals and medicine are in- 
nocently caught in a web of their 
own spinning. Having accomplished, 
in the hard way, the education of 
the public to expect increasingly high 
standards of medical performance, 
we now find ourselves in the embar- 
rassing position of knowing that in 
many instances during the war-time 
economy it will be impossible for us 
to deliver in terms of the standards 
we have struggled to establish. 

There can be no magic formula 
for safely prescribing even temporary 
abrogations of standards without 
hazard that the particular procedure, 
sacrifice or shortcut may be just the 
one to produce dire results. There- 
fore, recognizing the ultimate com- 
modity in which we are dealing— 
human health and life—it becomes 
important that all changes be under- 
taken only with the mature consid- 
eration and judgment of the ad- 
ministration and the ranking mem- 
bers of the medical staff in the field 
concerned. 

It is one thing to deal with the 
dietary budget by more frequently 
substituting hash for steak or roast 
and quite another to assume final 
responsibility for deciding in favor 
of the cheaper or more readily avail- 
able drug, biological or commodity 
needed for the patient’s treatment. 

To the fullest extent possible, the 
government, through regulations and 
priority control, will undoubtedly 
protect the reasonable interests and 
needs of the sick civilian population. 
However, if in the rubber industry 
there is not enough rubber to take 
care of our mechanized fighting 
equipment needs, grandmother’s 
soapstone or a hot brick may have 
to be substituted for the hot water 
bottle, awkward though it may be. 
Flexible rubber catheters and_ sur- 
geons’ rubber gloves are of much 
greater importance in the medical 
field than are rubber tired casters or 
rubberized flooring. The strategic 
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E. L. HARMON, M.D. 


Director 
Grasslands Hospital, Valhalla, N. Y. 


position in which hospitals and phy- 
sicians find themselves in matters of 
preferential treatment does not give 
them license to coast along in the 
new war-time economy without con- 
stant restudy and evaluation with a 
view to economy and conservation 
of both time and materials. 

The alert administrator, sensitive 
to changed and rapidly changing 
conditions, will overlook no oppor- 
tunity to bring before his medical 
board all procedures and medical 
practices within his institution for 
critical and objective appraisal. He 
will constantly undertake to impart 
to it a sympathetic understanding 
and knowledge of conditions mak- 
ing such attention imperative. He 
will acquaint his house and attend- 
ing staffs with details of drug and 
medical commodity market condi- 
tions to assure their enlightened and 
enthusiastic support of economy and 
conservation programs. He will 
adopt the same approach with his 
lay department heads. 

Only the individual hospital ad- 
ministrative and medical staff can 
determine details of safe curtailment 
or revisions of practices that will fit 
the needs of the institution. How- 
ever, the following list of economies 
may well be scrutinized. 


Pharmacy and Drug Issuance 


1. Do you have a drug policy, a re- 
sponsible pharmacy committee of 
your staff and a hospital formulary 
that avoids or minimizes duplica- 
tions in stocking of similar prod- 
ucts? 

2. Does your drug policy. control 
effectively the experimental use of 
new and expensive medications by 
requiring critical evaluation of re- 
sults obtained? 

3. Have you considered the adop- 
tion of a plan for issuing in appro- 
priate containers narcotics and solu- 
tions given hypodermically, thereby 
economizing on the nurses’ time? 


[ | ES 


4. If your hospital has no full-time 
pharmacist, might the employment 
of one save you money and assure 
more responsible drug dispensing? 

5. In manufacturing and com- 
pounding products, are you effecting 
true economy or may you in some 
instances buy a given commodity 
more economically on the open 
market? 


Nursing Time 


6. Is there an awareness on the 
part of your medical staff of the 
graduate nurse shortage? 

7. Are your nurses required to 
perform repetitious treatment proce- 
dures ordered and perhaps tem- 
porarily forgotten? 

8. How insistent is your staff that 
the nurse accompany doctors in all 
instances on their visits to patients 
or that she stand by while the patient 
is interrogated at length concerning 
his past history or, perhaps, his ex- 
periences on his last Caribbean 
cruise? 


Laboratory and X-Ray Procedures 


9. When can the routine labora- 
tory procedure be safely abandoned? 

10. How essential is it that the 
routine urinalysis of the long-stay 
convalescent patient be continued ? 

11. May the intervals between ex- 
aminations be safely increased? 

12. Do the results from routine 
blood serology, routine chest x-ray 
examinations for undiscovered tuber- 
culosis and other routine procedures 
justify their continuance at your hos- 
pital? Medical opinion is divided on 
the subject and no one answer will 
fit the situations encountered in all 
institutions. 

13. May intervals between x-ray 
examinations taken to record prog- 
ress in healing of chest disease, bone 
and joint conditions be safely pro- 
longed? 


Histological Examinations 


14. Does your laboratory staff pro- 
duce more than the necessary num- 
ber of tissue sections to enable scien- 
tifically accurate pathological reports 
and diagnoses? 

15. Are tonsils routinely sectioned 
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at your hospital and, if so, is this 
procedure necessary? 


Bacteriologic and Biochemical 
Examinations 


16. Does sound judgment or the 
desire of the intern or resident to 
please or impress the responsible at- 
tending physican dictate the fre- 
quency and repetition of bacterio- 
logic and biochemical examinations? 

17. What is the dominant con- 
sideration—completeness of the rec- 
ord or reasonable medical needs? 


Gas Therapy 


18. Is your program in this field 
soundly administered and controlled 
by qualified staff experts? 

19. How empty are your gas cylin- 
ders when they are returned for 
recharging? 


Physical Therapy 


20. Is your professional supervi- 
sion in this field adequate to protect 
the technicians in the department 
from endlessly treating the patient? 

21. How sharp is the delineation 
between cases in which physical 
therapy is merely palliative or com- 
fort giving and those in which 
progressive improvement is demon- 
strable? 

22. Is there one standard of per- 
formance for the paying patient and 
another for the indigent or part-pay 
case? If so, to what extent do the 
end results justify the differences of 
emphasis? 


Medical Records 


23. Accepting fully the desirability 
and necessity for exact and scien- 
tifically complete case records, what 
condensation is possible? 

24. Have you a record committee 
of your medical staff and is it active? 

25. If shortcuts in your record 
practice are impossible, who will 
write your records when half of your 
interns and residents are in military 
service and the nurses are kept busy 
on bedside service and supervising 
untrained or partially trained nurse 
aids? 

Special Diets 

26. Are your house diets reason- 
ably adequate for your patient 
needs? 

27. Does the prescribing of special 
diets always have sound therapeutic 
justification ? 


28. Are the number and variety 
of between meal nourishments served 
to patients necessary? 

29. What substitutions can be 
made for these between meal nour- 
ishments that will still accomplish 
the desired results? 


Photography 


30. If your hospital has a photo- 
graphic department (granting the 
desirability of photographs as ad- 
juncts in recording unusual speci- 
mens, patient’s progress and appear- 
ance of certain conditions before and 
after treatment), may not the neces- 
sity of war-time economy properly 


restrict the operation of this depart. 
ment? 

Other similar channels for Critical 
study and evaluation of the hospital 
medical program will suggest them. 
selves. In raising these questions | 
do not wish to imply that careless 
and indiscriminate practices in the 
fields of activity mentioned are gep. 
erally prevalent, but I feel reasonably 
confident that most hospitals and 
most staff physicians can find numer. 
ous constructive steps to be taken 
toward greater economy. The pa. 
tient’s reasonable needs in all jp. 
stances should receive primary con- 
sideration. 
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F. STANLEY HOWE 


Director, Orange Memorial Hospital, Orange, N. J. 


OSPITALS that in normal 

times have not been meeting 
more than 60 or 70 per cent of their 
operating costs from strictly operat- 
ing income are now being forced to 
meet an unpredictable, but certainly 
much higher, expense without bene- 
fit of the substantial subsidies that 
normally were available to balance 
their budgets. 

The public is searching for ways 
to keep down local taxes, a portion 
of which finds its way into the hos- 
pital’s treasury in return for care 
given to the indigent sick; the gen- 
eral experience of community chests, 
together with income of endowment 
funds, shows a similar trend. 

If our financial support in the past 
can be compared to the three-legged 
stool or to the more familiar example 
of “three-point suspension,” we 
must realize that maintaining our 
equilibrium in the future is going 
to be difficult because much more 
of the weight will have to be placed 
on one of the three legs, namely, 
that of normal revenue, or fees from 
patients. The citizen who prepaid 
his hospital bill in part through taxes 
and community chest contributions 
will now have to shoulder a larger 
proportion of the burden as a bill 
payer when he requires the service 
of the hospital. 

Excerpt from talk presented before the Mary- 


land-District of Columbia Hospital Association, 
Baltimore, Oct. 24, 1941. 


In addition to the upward trend 
in strictly operating cost, we must 
include other factors that until now 
have been missing from our eco- 
nomic picture, namely, depreciation 
and social security. 

In the past depreciation has been 
left out of our calculation, because 
inadequate or obsolete buildings, 
which were gifts from the past, have 
been modernized, replaced or en- 
larged by the generosity of succeed- 
ing generations, a process we can no 
longer expect to continue except on 
a greatly reduced scale and with 
success varying with local conditions. 
It will be essential to the future 
maintenance of hospital plants and 
equipment that our rates provide for 
depreciation. 

Whether or not hospitals are in- 
cluded under the social security act, 
we are in competition with industry 
and shall be unable to continue hold- 
ing our working forces and enlarg- 
ing them to meet new needs unless 
we can offer inducements compar- 
able to those in other forms of cov- 
ered employment. The scale of wages 
prevailing in hospitals hardly pro- 
vides a sufficient margin for the 
employes to make their contributions 
without hardship, and it looks as 
though we should have to include in 
our rate structure a margin to pro- 
vide for both the employes’ and the 
hospitals’ contribution to old age and 
retirement funds. 
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‘Passed by the Censor” 


London, England 
Feb. 12, 1942 
HIS is the first letter I have 
written to you since the United 
States has been fully committed to 
participation in the present titanic 
struggle and I cannot let the occa- 
sion pass without saying how pro- 
foundly glad I am that your period 
of nonbelligerency is at an end. 
Perhaps also I may now say, with- 
out transgressing the bounds set by 
good manners, that many of us over 
here, although we did not say it, in 
our hearts compared the position of 
the United States before December 
1941 with that of Great Britain be- 
fore September 1939. We _ had 
then felt that our country was be- 
ing shamed by its inaction whilst 
might was triumphing over right. 
We men in the street felt our- 
selves powerless against those inter- 
ests which led Chamberlain and his 
government finally to the despicable 
policy of appeasement and to Mu- 
nich. Some of us thought we could 
see similar interests at work on your 
side of the Atlantic until the last 
few months; having ourselves known 
the bitterness of being so bridled we 
sympathized with your plight. 


Hospitals Can Contribute 


But what are we all in this war 
for? Certainly not for maintenance 
of the status quo. Our ideas are, in 
the main, ably expressed in the At- 
lantic Charter. While it may be 
for national leaders to formulate 
such policies in general terms it is 
for us others in various walks of 
life to see that the principles of so- 
cial justice enshrined in the charter 
are really followed in the practical 
affairs of life. The charter demands 
social justice for the individual citi- 
zen of every country; not the least 
important aspect of this is the pro- 
vision of adequate care and atten- 
tion during illness. This part of the 
complex problem is for the hospitals 
and health services to solve. 

As I have indicated in earlier let- 
ters, we here in Britain have found 
the reorganization of the hospital 
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services of such great importance 
that we are even now, in the midst 
of the war, getting the various in- 
terested parties together to see what 
best can be done. There are now 
reasonable grounds for hope that, 
thanks to the activities of the Nuf- 
field Provincial Hospitals Trust, 
with the warm approval of success- 
sive Ministers of Health, a coordi- 
nated hospital system will emerge 
in which the public authority and 
the voluntary hospitals will work to- 
gether in harmony, this without re- 
course to a solution imposed by 
legislation, though legislation may 
later on be desirable. 

At the moment, the emergence of 
a new aspect of the problem of hos- 
pital finance is apparent and one 
that is of vital importance to the 
community. As a prelude to ex- 
plaining this problem it is necessary 
briefly to explain the present posi- 
tion. Voluntary hospitals rely on 
three main sources for funds: (a) 
voluntary gifts including income 
from charitable endowments, (b) 
payments and distributions by con- 
tributory schemes and (c) payments 
made by patients not members of 
an approved contributory scheme ac- 
cording to income, whilst public au- 
thority hospitals, provided out of lo- 
cal rates, are generally under a stat- 
utory obligation to recover cost of 
maintenance from the patient or his 
near relatives as far as is justified on 
assessment according to means. 
However, the local authority, in lieu 
of assessment, may accept payment 
from contributory schemes; in many 
areas agreements to that effect have 
been entered into. 

On the voluntary hospital side, 
voluntary gifts grow less whilst ex- 
penses mount up; consequently, in- 
come from contributory schemes and 
payments by patients become in- 
creasingly important. The position 
of the local authority, or municipal, 
hospital can be understood only 
when the exact nature of a contrib- 
utory scheme is explained. It is not 
just an insurance scheme for pa- 
tients in the lower income groups 


From S. R. SPELLER, LL.B. 
Editor, The Hospital 


but it is also a method of collecting 
funds for voluntary hospitals. So 
every participating voluntary hos- 
pital gets not only an agreed weekly 
payment for each patient who is a 
member of the scheme but also a 
share at the end of the year of the 
unexpended balance after due re- 
serves have been made. 

A local authority hospital receiv- 
ing a contributory scheme patient 
probably gets a somewhat higher 
payment per patient but has no 
share in the unexpended residue at 
the end of the year. In some dis- 
tricts this has led to friction and 
refusal of the local authority to come 
to terms with the scheme with the 
result that such patients received in 
the municipal hospital are assessed 
on a means basis. 


Health Insurance Extended 


Another closely related problem is 
that of the extension of National 
Health Insurance to families of wage 
earners. At present, the N.HLI. 
covers only employed workers 
within certain income limits and 
others who have been within such 
limits and have kept up their con- 
tributions. The main benefits are 
a small weekly payment during 
sickness, far too little to pay for hos- 
pital services, and also the provision 
of free general practitioner medical 
attention by a doctor selected by the 
patient. 

Many people see the two problems 
I have stated as one and think the 
only satisfactory remedy is extension 
of the N.HI. to cover the whole 
family and also to include hospital 
services, naturally at an increased 
weekly contribution. 

The difficulties in the way of the 
solution are twofold. On the one 
hand, the contributory schemes 
would fight it and might be backed 
by the voluntary hospitals; on the 
other, the “approved societies,” 
which now run the N.H.I. scheme, 
many of which are off-shoots of 
commercial insurance companies, 
would dislike it as probably involv- 
ing the taking over of the whole 
scheme by the government, a reform 
long overdue. 
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INCE the days of the Roman 
Conquest the first task, after 
the battle is over, is the care of the 
injured, friend and foe alike. So it 
is in the present struggle. We have 
heard several times in the last two 
years of instances in which British 
casualties have been removed from 
hospitals in order to permit the hos- 
pitalization of German airmen in- 
jured while dropping bombs only a 
few minutes earlier. It was only 
recently that we read a newspaper 
account of an Italian army doctor 
in the Libyan campaign who had 
crossed over to the British lines un- 
der the flag of truce and had 
brought with him a number of 
British wounded prisoners because 
the medical supplies in the Italian 
lines were exhausted. In return, he 
was given sufhcient drugs and 
dressings for the treatment of his 
own wounded. It is refreshing to 
hear of these acts of humanity in 
these days of total war. 

In May 1940 Dr. Philip D. Wil- 
son, surgeon in chief of the Hos- 
pital for Special Surgery, New York 
City, founded the American Hos- 
pital in Britain. He had been in 
communication with the British 
Ministry of Health in London and 
his offer to form an American hos- 
pital to work in England had been 
gratefully received. Doctor Wilson 
had three objects in doing this: (1) 
moral support for the British people 
who were at that time practically 
fighting with their backs to the wall; 
(2) physical support in the form of 
specialized doctors and nurses who 
were badly needed; (3) training for 
American doctors and nurses under 
conditions of modern warfare. 

In May 1940 the American Hos- 
pital in Britain was incorporated 
under the laws of the state of New 


York. A board of trustees, consist- 
ing of prominent business men of 
New York City, was selected. In 
addition, a representative medical 
advisory board, composed of distin- 
guished physicians and _ surgeons 
from different parts of the country, 
was appointed. Financial assistance 
was obtained from the British War 
Relief Society, an American relief 
organization maintaining headquar- 
ters in New York. 

Inasmuch as 60 per cent of war- 
time casualties are fractures and 
other bone and joint injuries, plus 
conditions that require extremity 
and orthopedic surgery, it was de- 
cided to establish a general hospital 
and to devote the major part of it 
to orthopedic and allied surgery. 
Provisions were made for neuro- 
surgery, plastic surgery and general 
surgery. In addition, it was planned 
to have a medical man act as gen- 
eral medical consultant and possibly 
carry on research work on the vital 
problem of war wounds. 

Originally, it was planned to sup- 
ply the professional staff and equip- 
ment for a 1000 bed hospital. How- 
ever, it soon became apparent that 
carrying out this plan would in- 
volve so much delay that the help 
required would not be available to 
the British when it was most needed. 
It was then decided to send over a 
small party of surgeons and nurses 


Anneteciii 


JOHN CRANE 





as an advance unit and to bring 
over others as they were needed. 

Considerable care and _ diligence 
had to be exercised in selecting the 
personnel for the hospital. It was 
necessary not only that they be well 
trained and efficient but also that 
their adaptability to adjust them- 
selves to the unusual conditions ex- 
isting in war-torn Britain, such as 
food rationing and limited supplies 
of small luxuries, be carefully and 
painstakingly investigated. The abil- 
ity to get along with others was a 
qualification as essential as the in- 
dividual’s training and background. 
When a hospital is located more 
than 3000 miles from home, morale 
becomes an important factor. When 
a group is working and living under 
constant tension and under one roof, 
petty squabbles are bound to occur 
from time to time and trivial argu- 
ments, which normally would be dis- 
counted, are magnified; if not prop- 
erly and wisely handled these dis- 
agreements may result in a loss of 
morale. 

The hospital was fortunate in se- 
curing the services of a capable busi- 
ness administrator who passed on 
all the applicants. Our task over 
here was made much easier by his 
selection of personnel. It was Doc- 
tor Wilson’s intention to have each 
member of the staff serve six months 
in England. This period of service 
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Hospital in WSritain 


Superintendent, American Hospital in Britain, Headington, Oxford 


has been changed recently to one 


year. 

While the staff was being se- 
lected, arrangements were made for 
the purchase of equipment. All 
was in readiness in August 1940 and 
it was in that month that the first 
unit of the hospital sailed from an 
Atlantic port; it arrived in a Brit- 
ish northwestern port on Septem- 
ber 1. This unit consisted of 12 
members: five orthopedic surgeons, 
one plastic surgeon, one general 
surgeon, one medical artist, one 
medical secretary and three operat- 
ing room nurses—three operating 
teams complete with their equip- 
ment. Upon arrival in London the 
unit received a cordial welcome 
from the Ministry of Health and 
the doctors and nurses were for a 
time the guests of the British gov- 
ernment. They also received a warm 
greeting by the Luftwaffe, for it was 
on their first night in London that 
the German Air Force started the 
big aerial “blitz” of London. 

Several hospital sites were offered 
the American group by the Minis- 
try of Health and, finally, it was 
decided to take over a 330 bed sec- 
tion of the Park Prewett Hospital, 
located about midway between 
London and Southampton, in Ba- 
singstoke. This hospital was near- 
ing completion as a mental hospital 
in the first World War but at that 
time it was taken over by the Ca- 
nadian Army and operated as a 
base hospital. After that war and 
until the start of the present con- 
flict, it functioned as a county asy- 
lum with a bed capacity of 1500 
patients. 

The hospital has considerable 
grounds surrounding it; it has its 
own farm from which quantities of 
vegetables are produced and on 
which pigs are raised. Railway 
freight trains run directly into the 
grounds for the transportation of 
coal and other essential supplies. An 
adequate water supply is available 
from the wells on the property and 
the hospital operates its own elec- 
trical power plant. 
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Opposite Page, above: 
Members of the occupa- 
tional therapy group dis- 
playing their work. Op- 
posite Page, below: Part 
of the American Hos- 
pital’s nursing staff. 
Right: A nurse at work 
in the laboratory, which 
is equipped with sup- 
plies sent from across an 
enemy infested ocean. 


The section of this hospital al- 
lotted to the American Hospital in 
Britain consists of three blocks of 
wards located close to one another 
and adjacent to the x-ray and physio- 
therapy departments. A hydrother- 
apy room, with a few changes, made 
an ideal operating room. 

Convoys of patients were brought 
to Park Prewett from the “blitzed” 
areas in 12 stretcher buses. We 
were notified ahead of time and, 
consequently, were able to have the 
operating room set up in readiness 
for the cases that required immedi- 
ate operation. 

A second unit was formed a 
month later. This included a neuro- 
surgeon, a physician, a_bacteriolo- 
gist, a radiographer and a clinical 
photographer as well as additional 
nurses. Since that time additional 
personnel and supplies have con- 
tinued to arrive. All members of 
the hospital personnel have traveled 
via belligerent ships, either with or 
without convoy. Consequently, all 
have participated in the Battle of the 
Atlantic and many have witnessed 
the Battle of Britain. 

In October 1940 the neurosurgi- 
cal division was established at the 
Queen Elizabeth Hospital at Birm- 
ingham. Excellent work has been 
performed by this department of the 
hospital. About the same time the 
plastic surgery service also began to 
function. Among the cases treated 
were R. A. F. pilots who had suf- 
fered severe facial burns when their 
planes caught fire. 

The Orr method of treating com- 
pound fractures has been used ex- 
tensively at the hospital. Dr. 





Winnet Orr of Lincoln, Neb., discov- 
ered this method and Trueta popu- 
larized it in the Spanish civil war. 
It will be recalled that in the last 
war daily dressings and frequent 
changes of the irrigating tubes were 
necessary in this type of case. Fol- 
lowing the Orr technic, the casts 
are not removed until at least four 
weeks after the operation. Char- 
coal surrounding the cast helps con- 
siderably in absorbing any objection- 
able odor. The use of mechanical 
external fixation of fractures (Roger 
Anderson method) is among the in- 
novations in treatment used. 


On January 1 the new emergency 
medical service hospital at Oxford 
was named the Churchill Hospital 
and the American Hospital in Brit- 
ain was invited to take over this 600 
bed institution. It is our present 
plan to operate 230 beds. Forty of 
these are to be set aside for children. 
If the need arises, we will take over 
the rest of the beds. The hospital 
is one of the so-called “hutted hos- 
pitals” and comprises a number of 
steel and brick buildings of a mod- 
ern design incorporating special air 
raid precaution features. 

In making our decision to move 
from Basingstoke to Oxford we were 
influenced by the following advan- 
tages: we would have our own in- 
dependent hospital and achieve one 
of our original objectives; also, we 
would profit from association with 
the faculty and life of the univer- 
sity and collaborate with the well- 
organized scientific departments of 
the medical school and _ hospitals. 
The hospital was dedicated by the 
Duchess of Kent on January 27. 
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we C Defense” 
he ommon efense 


ANY Hospital Day celebra- 

tions will be enlivened this 
year by one or more showings of 
the official A.H.A. film, “The 
Common Defense.” The picture will 
be released to theaters throughout 
the country on May 12. 

Prepared under the direction of 
the Hospital Service Plan Commis- 
sion from a grant made by the Sim- 
mons Company, the film is a salute 
to hospitals, paying tribute to 
their contributions to public health, 
through the story of little Julia Col- 
lier’s hospital stay. 

“The Common Defense” is a one 
reel sound motion picture and prints 
are available to local theaters with- 
out cost, except for mailing charges, 
through the American Hospital 
Association; prints for private show- 
ing are obtainable in 16 mm. size. 




































Above: Every modern facility of 
the hospital is available day and 
night for just such emergencies 
as that which befell the Colliers, 
Left: Service plan cards are in- 
valuable reassurance when sud- 
den sickness makes hospitaliza- 
tion imperative. Below: The little 
patient’s smile is proof of a suc- 
cessful postoperative course, 






This sequence of pictures gives 
the kernel of the story told in the 
A.H.A. picture, “The Common 
Defense.” The stills, taken from 
the movie, show the beginning, 
the crisis and the successful out- 
come of the emergency which 
struck suddenly in an average 
present-day American family. 
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Preventing Relapses 


Among Discharged Tuberculous Patients 


ITH the approach of the 

medical discharge of the tu- 
berculous patient, the rehabilitation 
department faces the responsibility of 
providing for adequate vocational 
training. This means that while the 
“in-sanatorium program” does not as- 
sume the responsibility of the re- 
training of the patient up to employ- 
ment level, it must, to be effective, 
guarantee that provision shall be 
made in each case for this retraining. 
This raises the basic question of pro- 
viding an adequate and effective 
liaison with postsanatorium agencies 
and with all the available resources 
in the community. 

Every state has, to some extent, 
taken advantage of the federal law 
that provides matched funds on a 
dollar for dollar basis for the voca- 


tional retraining of persons handi-(/ 


capped by tuberculosis. This retrain- 
ing service should be the principal 
source for training former patients 
to employment levels. However, this 
does not mean that private philan- 
thropy, interested individuals and 
other available facilities should not 
be used. 

Whatever resources are available, 
two things must be achieved: first, 
the patient must be given retraining 
up to the employment level and, sec- 
ond, the patient must be given a 
feeling of economic security and of 
continuity in his rehabilitation. 

While no case portrays the com- 
plete use of the rehabilitation facili- 
ties, the following is an example. 

Mr. A. was admitted to the sana- 
torium thirteen months previous to 
this report. Physically, the picture 
was one of far advanced unilateral 
tuberculosis. Since his graduation 
from high school three years before, 
his only work experience had been 
1 years as a packer and shipper in 
a wholesale dress house and 14 years 
as errand boy and general laborer in 
a leather processing factory. He ap- 
peared to be an average, quiet, co- 
operative and intelligent patient with 





The first portion of this article appeared in 
the April issue of The Mopern Hospira. 
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ALBERT LASKY and KENNETH W. HAMILTON 


Assistant Director and Rehabilitation Executive, Respectively 
Montefiore Hospital Country Sanatorium, Bedford Hills, N. Y. 


considerable insight into his problem. 
He was obviously in need of help in 
both guidance and training. 

The social report showed that Mr. 
A. lived in a home maintained by his 
father, who was a laundry worker; 
he had an older ‘sister, who worked 





REHABILITATION THERAPY 


As in the case of occupational ther- 
apy, which came into its own after 
the first World War, rehabilitation 
therapy will doubtless receive consid- 
erable encouragement during and 
after the second World War. For this 
reason particularly we consider the 
statement of these authors timely as 
well as convincing. 

If the efficiency of a hospital de- 
partment is to be measured by its 
contribution to the cure of the pa- 
tient, rehabilitation therapy must 
occupy a high place, for it combines 
the best that we have learned from 
psychotherapy and from occupational 
therapy. The struggle for life, which 
is intensified during illness, can be 
made less difficult for the patient by 
a more intelligent interest in his total 
recovery and by the use of total 
methods of cure. Restoration to rea- 
sonably good health involves the re- 
habilitation of the patient along the 
lines best suited to his individual 
needs as a member of the community. 





as a stenographer. His interests and 
social activities were entirely average 
for a single person his age. © 

The medical report showed that 
Mr. A. had received pneumothorax 
for a short time, after which it was 
discontinued, and a second stage 
thoracoplasty had been performed on 
the right side. As Mr. A.’s strength 
returned he became vitally concerned 
with his vocational plans for the 


future. Subsequently, he took the 
series of aptitude tests with the fol- 
lowing results: 

He was found to have better than 
average intelligence. His vocabulary 
was superior. Clerical ability, as in- 
dicated by three clerical tests, was 
extremely high. Mechanical ability 
was inferior and manual dexterity 
was average. Personality adjustment 
indicated an average attitude toward 
his home and a rather morbid and 
unsatisfactory attitude toward his 
own health. Socially, he was of nor- 
mal aggressiveness. Emotionally, he 
was fairly stable, while in the occu- 
pational direction he showed a buoy- 
ant, confident outlook. 

These results were interpreted te 
him and he decided, with the advice 
of the counselor, that training in the 
general area of clerical activity 
seemed indicated. This plan was 
worked out in detail and presented 
to a conference including his physi- 
cian, the social worker, the rehabili- 
tation executive and a representative 
of the state vocational rehabilitation 
bureau. Subsequently, with medical 
permission for half an hour daily 
activity, he was assigned to the class 
in shorthand. At the next conference 
his work activity was increased to 
provide membership in the typing 
class. Still later, he was assigned to 
the institutional switchboard to pro- 
vide him with some related try-out 
activity. With the aid of the state 
bureau of rehabilitation, on dis- 
charge, arrangements to attend a 
business school in the city were made. 
He will receive training there in 
bookkeeping and he will complete 
the work he began in the sanatorium. 

In addition to the educational ac- 
tivities shown in the accompanying 
table, other projects are sponsored 
in the sanatorium primarily for ad- 
justmental purposes. They include: 
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Educational Activities at Montefiore Country Sanatorium toriums in 15 states during 1933, the 
findings were: five years after dis. 
charge 52 per cent of these patients 


- were alive, 31 per cent were dead; 17 








Vocational Studies 


Subject No. of Patients Method of Presentation 





Blueprint Reading 1 Correspondence Instruction 

Bookbinding 10 Class Instruction _ per cent could not be located. Of the 
Bookkeeping = 2 Tutorial Project Basis _ patients who remained alive, 19 per 
Building Cost Estimation 1 Correspondence Instruction Zz t Sead heeled 
Chemistry (high school) 1 Correspondence Study cent sulicred one breakdown and 
Drafting, elementary 1 Correspondence Study were readmitted and 7 per cent suf- 
Dress Design 26 Class Instruction ia 

Free Hand Drawing 4 Correspondence Instruction fered two ied more breakdowns and 
Multigraph Operation 17 Class Project. Instruction were readmitted. 

Photography, professional ; 25 Class Instruction As a contrast to the foregoing fig. 
Power Sewing Machine Operation 25 Practice Basis Mr. FE Seiiiee: i 

Physics (thermodynamic) 1 Correspondence Study ures r. Foster submits igures on 
Radio Service and Repair 1 ——— a Shop 400 cases of tuberculous patients who 
Sign Painting 1 orrespondence Study, Shop “1: : 
Stenography (Gregg system) 28 Class Instruction were rehabilitated in the fiscal year 
Typewriting 44 Class Instruction 1935-36. Four years after rehabilita- 


“I 


Class Instruction 


Watch Repair 
Cultural and Academic Studies 


tion only 3 per cent were dead as 
compared with 31 per cent in the 
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Algebra (college) 1 Class Instruction 

Biology (elementary) : a ao other figures and in only 9 per cent 

Economics ass Instruction ae : 

English for New Americans 25 Class and Bedside Tutorial had the disease become r eactivated as 
Elementary 16 compared to 26 per cent in the 
Intermediate 12 Class Instruction previous study. 


English Literature 

English Composition 

Short Story Writing 

Statistical Methods 

Statistical Methods (advanced) 
High School Studies (miscellaneous) 
Remedial Class, Lip Reading 


lone Bo) 


Class Instruction 
Correspondence Study 
Class Instruction 
Correspondence Study 
Correspondence Study 
Correspondence Study 
Class Instruction 





the occupational therapy arts and 
crafts; library activities and reading 
programs; musical and entertain- 
ment activities, especially the promo- 
tional experience in directed group 
activity; publication of sanatorium 
magazine for patients (The Tempo); 
discussion groups; sculpture club, 
and stamp collecting club. 

A comprehensive rehabilitation 
program will reduce breakdowns and 
consequent readmissions considerably 
by the device of realistically redirect- 
ing the patient into a vocational field 
suitable to his altered work capacity, 
if necessary, and by providing for 
the completion of his training after 
discharge. Patients who are to be 
ultimately rehabilitated must make a 
beginning in this direction while they 
are in the sanatorium. 

To prove these points some figures 
on the reactivation of tuberculosis 
among discharged patients who have 
had the benefit of some type of re- 
habilitation must be presented. As 
an example, the figures from the 
Altro Workshop might be cited. 

The Altro Workshop is an organi- 
zation which, since 1914, has been 
offering sheltered employment under 
strict medical supervision for many 
patients. The former patient starts 
with two hours’ work per day on the 
recommendation of his physician. 
His work tolerance is gradually in- 
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creased until it reaches eight hours 
per day, whereupon he is discharged 
and, in many cases, placement is ob- 
tained in industry. 

The results of the last survey for 
ten years, from 1925 to 1934, show 
that during that time 502 patients 
worked at Altro for a period of three 
months or more. Six months to ten 
years (with an average of more than 
five years) after leaving Altro, 404 
patients, or 80 per cent, were well and 
working. Nine per cent were unable 
to work. We may assume, for the 
argument, that this number had a 
subsequent breakdown and were re- 
admitted to sanatoriums. The re- 
maining patients died. These results 
in terms of life and activity are more 
remarkable because at least 50 per 
cent of the patients were positive 
sputum cases. 

Even more striking figures on the 
reduction of reactivation resulting 
from an adequate program of re- 
habilitation have recently been sub- 
mitted by Terry C. Foster, research 
agent of the U. S. Office of Educa- 
tion, as the results of a joint study 
conducted by the National Tubercu- 
losis Association and the vocational 
rehabilitation division of the Office of 
Education. 

In this report, which includes 6906 
cases, sixteen years of age or over, 
who were discharged from 75 sana- 


Setting aside for a brief moment 
the humanitarian aspect of this prob- 
lem, upon which, after all, every hos- 
pital has its foundation, and looking 
at it strictly from a practical point of 
view, it must be pointed out that a 
rehabilitation program that will pre- 
vent even one or two patients a year 
from breaking down again will more 
than pay for itself financially. 

Our own experience has taught us 
that the average sanatorium main- 
taining an occupational therapy de- 
partment and a social service depart- 
ment can develop a sound rehabili- 
tation service with an additional 
expenditure of 1 or 2 per cent. 

In a problem of this type that con- 
fronts every county in this country, 
any sound effort that can possibly 
save millions of dollars of public 
funds through an investment of thou- 
sands of dollars must be given serious 
consideration. The federal govern- 
ment, quick to realize this situation, 
has allocated $3,500,000 for the re- 
training of handicapped persons. 

Unfortunately, since patients are 
not properly prepared in the sana- 
torium to benefit from such retrain- 
ing after discharge, only about 4.5 
per cent of the money is now being 
used for vocational retraining of the 
tuberculous, while $1,500,000 is left 
unused. The individual states are 
called upon to spend enormous un- 
matched funds to provide hospitali- 
zation for relapsing individual pa- 
tients. The entire blame, however, 
cannot be placed on the sanatoriums. 
The various state legislatures do not 
appropriate sufficient money to 
match the federal contribution. 


The MODERN HOSPITAL 





, the 
dis- 
lents 
d; 17 
f the 
) per 
and 
suf. 
and 


4 fig- 
S on 
who 
year 
ilita- 
d as 
the 


cent 
the 


nent 
rob- 
hos- 
king 
It of 
at a 
pre- 
year 
nore 


it Us 


\ain- 
 de- 
Dart- 
bili- 


onal 


con- 
try, 
sibly 
iblic 
hou- 
ious 
ern- 
‘ion, 


ons. 
are 
ana- 
ain- 
45 


ing 


left 


TAL 





School for X-Ray Technicians 


R. L. KLEYPAS, R.T. 


Chief X-Ray Technician, Cleveland City Hospital, Cleveland 


bp serious inadequacy of stand- 


ardized schools for training 
x-ray technicians has long been rec- 
ognized by roentgenologists and hos- 
pital administrators. In the past it 
was the practice at some hospitals to 
select unskilled employes to make 
x-ray examinations. These persons 
were given instruction in x-ray tech- 
nic usually by the roentgenologist 
and sometimes by the experienced 
technician. 

This practice usually proved un- 
satisfactory, since much valuable 
time had to be spent by the roent- 
genologist in instruction. Instruction 
was more or less haphazard and re- 
sulted in a lack of thorough training 
with a consequent abuse of x-ray 
equipment. In addition, many ex- 
aminations had to be repeated be- 
cause the films were of poor diag- 
nostic quality, thereby incurring 
additional expense and necessitating 
the return of the patient. It cannot 
be denied that some good technicians 
have been developed under this sys- 
tem, but this fact has been due largely 
to the diligence, aptitude and desire 
to progress on the part of the student. 


Technician Field Is Promising 


During this period, x-ray training 
schools with adequate curriculums 
were practically nonexistent. How- 
ever, it has become apparent, with 
the rapid development of the x-ray 
field, that thoroughly trained techni- 
cians are in greater demand by 
roentgenologists. 

In 1934 it was decided to establish 
at Cleveland City Hospital a stand- 
ardized school for training x-ray 
technicians. It was thought that this 
institution would be an especjally ap- 
propriate one to establish such a 
course because of the large volume of 
radiographic work done by this hos- 
pital and its affiliation with Western 
Reserve University Medical School. 
The course is approved by the Amer- 
ican Registry of X-Ray Technicians, a 
national examining board composed 
of four members of the Radiological 
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Society of North America and two 
members of the American Society of 
X-Ray Technicians. 

At the present time five appoint- 
ments to the school are made each 
year. The applicant applies first to 
the personnel office and receives an 
application blank. Ordinary data are 
requested in the application. Only a 
high school education is required, but 
applicants who have had several years 
of college work or a college degree 
are given preference, other qualifica- 
tions being equal. 


Students Selected Carefully 


An interview with the roentgenol- 
ogist and chief technician is the next 
step. Great care is exercised in select- 
ing students. Some attention is paid 
to the physical characteristics of the 
applicant, in view of the fact that 
much of the work requires a certain 
degree of physical stamina. This con- 
sideration is not necessarily of prime 
importance. 

After choice of a student is made, 
he is informed that he will be placed 
on probation for three months. 
When, at the expiration of this time, 
it is believed that for some reason he 
is not qualified for this type of work, 
it is suggested that he resign. There 
has been no deviation from this pol- 
icy, which not only protects the 
school by eliminating indifferent and 
incompetent students but also pro- 
tects the trainee from futile expendi- 
ture of time and money. 

The course is of one year’s duration 
and the student is in the department 
from 8:30 a.m. to 5 p.m. daily. Sin- 
gle appointments are made in Janu- 
ary, March, June, August and No- 
vember. ‘Therefore, most of the 
instruction is individual and is ad- 
vanced in accordance with the stu- 
dent’s ability. Individual instruction 
is supplemented by class work. 

Two hours weekly are devoted to 
class instruction in x-ray technic by 
the chief technician. This subject in- 
cludes a study of all positions for 
various views of the body and the 


respective x-ray tube angulation. It 
also includes the four prime factors 
of time, tube distance, voltage and 
milliamperage involved in the mak- 
ing of a‘ radiograph. 

In addition, one hour weekly is de- 
voted to a class in physics, visceral 
or skeletal anatomy. These classes 
are instructed by one of the assistant 
roentgenologists. All individual and 
class instruction is supervised by the 
chief roentgenologist. Monthly tests 
are given to the students and the pa- 
pers are submitted to him for his 
approval. 

The curriculum was developed on 
the basis that more concrete knowl- 
edge could be obtained by practical 
experience; the amount of time de- 
voted to theory, therefore, is relatively 
short and most of the time is devoted 
to the actual exposing and processing 
of the x-ray film. 

The student is first assigned to the 
darkroom, where he learns the pro- 
cedure for processing films. Here an 
extensive study is made of the com- 
ponent parts of the developing and 
fixing solutions and their respective 
reaction to the sensitive emulsion of 
the film. Although good work may 
be performed in the radiographic 
room, the film can be ruined in the 
darkroom. For this reason three 
months, or one quarter of the course, 
are spent in obtaining a complete 
understanding of darkroom technic. 


Learning to Work in Darkness 


The next two months’ period is 
devoted to dental radiography and to 
assisting the roentgenologist in the 
fluoroscopic room. It is in this period 
that the student is permitted to make 
his first radiographs. These consist 
entirely of views of the teeth. The 
greater part of this two months’ pe- 
riod is spent in the fluoroscopic room, 
not in taking films but in learning a 
phase of the vocation equally as im- 
portant. It is here the student learns 
to be of real assistance to the roent- 
genologist by helping to “position” 
the patient and having accessible the 
radiopaque material necessary for 
each particular examination. Also, he 
must learn to anticipate the require- 
ments of the roentgenologist and to 




















work quickly and deftly in the dark. 
His previous experience in the dark- 
room becomes valuable at this time. 

Two months of the year are allot- 
ted to the study of therapeutic meth- 
ods. Under the guidance of the 
roentgenologist and therapy techni- 
cian, the student is taught positioning 
of patients for checking by physicians 
and also operation and care of ma- 
chinery. He is also given practical 
experience in the use of an r-meter 
to record the output of any machine 
in roentgens. 

The importance of keeping records 
properly is impressed on the trainee. 
He learns to record all data concern- 
ing time and extent of previous ther- 
apy and to have this information 
available for the roentgenologist at 
his request. 

The remaining five months of the 
course are spent in the study of gen- 
eral radiography. One month of this 
period is devoted exclusively to learn- 
ing the proper technic for making 
radiographs of the lungs, heart, bar- 
ium filled esophagus and iodized 
oil-filled bronchi. 

In the last four months of his 
studies the student learns to radio- 
graph other regions of the body not 
previously studied, such as views of 
the head, extremities, gall bladder, 
stomach, small intestines and colon. 
He works with the regularly em- 
ployed technicians and examines 
routine cases as they come to the de- 
partment. 

Also included in the curriculum 
are general instructions in hospital 
conversational ethics, legal responsi- 
bilities and cooperation with physi- 
cians and hospital personnel. Medi- 
cal diseases related to radiography 
and radiotherapy are discussed. 

It is impressed upon the student 
that this course in no way qualifies 
him to diagnose or to give his 
opinion of the findings of an x-ray 
examination, which functions are 
performed by the duly licensed phy- 
sician -roentgenologist. After two 
years of experience, an x-ray techni- 
cian becomes eligible to take an ex- 
amination prepared by the examining 
board of the American Registry of 
X-Ray Technicians, if he wishes to 
become a registered technician. 

On completing the course, the stu- 
dent is awarded a certificate signed 
by city and hospital officials and 
bearing the official seal of the city 
of Cleveland. 
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Valley's lock Project 


RUTH TURLEY COLLINS 


URING Miami Valley Hospi- 

tal’s recent successful cam- 
paign in Dayton, Ohio, to raise 
$2,500,000 for new and enlarged facil- 
ities; Administrator Albert H. Scheidt 
carried with him to large community 
gatherings and luncheon clubs a set 
of blocks showing the location of 
the proposed new hospital on the 
present building site and its relation 
to existing structures. 

The blocks were mounted on a 
large rectangular board, showing the 
boundary streets of the hospital site. 
This board, in turn, was mounted so 
that the audiences could see Mr. 
Scheidt’s manipulations with the 
blocks as he spoke. 

Some of the difficulties in admin- 
istration of the hospital in its present 
buildings were pointed out by Mr. 
Scheidt as follows: 

The present Miami Valley Hospi- 
tal is housed in 28 buildings, con- 
structed at various times over the 
last fifty years, many without regard 
to their relationship to the other 
parts of the hospital. Either a patient 
is being taken to a hospital service 
or that service is being taken to the 
patient. This includes food, linen 
supplies, medicines, use of operating 
rooms, use of x-ray equipment and 
all the multitude of services provided 
for patients’ care. In one instance, 
food prepared in a kitchen 90 feet 
away from a certain patient’s room 
must travel a quarter of a mile 
through long tunnels to reach that 
room. 

Fifty years ago when Miami Valley 
Hospital was founded, labor was 


cheap. Twenty per cent of the cost 
of operating the hospital was labor. 
Eighty per cent was supplies. In 
1941, 60 per cent of the cost of op- 
erating a hospital was labor and 40 
per cent was supplies. The new 
Miami Valley Hospital building will 
be planned for centralization. No 
service will have to travel more than 
120 feet, exclusive of elevator lift, to 
reach a patient. 

There are thirty-three entrances 
to the present hospital building. 
This makes control of supplies and 
use of the hospital extremely difficult. 
The new building will be erected 
without interfering with the present 
hospital buildings. The surgical 
building will be rehabilitated to pro- 
vide for all of the maternity work in 
that building. The living quarters 
for student and graduate nurses will 
occupy a wing of the new building. 
This will be so arranged that these 
rooms can be made into patients’ 
rooms in an emergency and at some 
time in the future can provide for 
further expansion of the hospital. 

During present world conditions 
both the new and old facilities of 
the hospital will be available. This 
will give Dayton 1000 beds in the 
Miami Walley Hospital. After the 
war, when many of the old buildings 
will be removed, the capacity of the 
new hospital will be 600 beds. 

After completing his remarks, Ad- 
ministrator Scheidt would remove 
the old and nonfireproof buildings 
from the site, showing the layout of 
the hospital as it will be after the 
war is over. 


The MODERN HOSPITAL 
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Nurses Lot Improves 
California Halts March of Unions 


NLESS hospitals will recog- 

nize their responsibility and 
improve the working conditions of 
the nursing profession, they can ex- 
pect only one thing: further inroads 
by labor unions. In California there 
are approximately 41,000 registered 
nurses; during the past few years 
the labor unions have been making 
inroads into this profession, obtain- 
ing in every instance higher salaries, 
shorter hours and better working 
conditions. Why do hospitals shut 
their eyes to this march of organized 
labor on the nursing profession? 

What are the facts? 

Two years ago the California 
Nurses’ Association presented recom- 
mendations to hospitals regarding 
minimum salaries and working con- 
ditions, asking that these principles 
be adopted. While many hospitals 
have met, and in many instances 
have exceeded, the minimum re- 
quirements, a sufficient number of 
hospitals has refused. The same hos- 
pitals that have underpaid their 
nurses have also made rate charges 
to insurance companies and com- 
mercial bodies below their cost of 
operation and, therefore, are guilty 
of exploiting their personnel. 

Experience has taught us that the 
relationship between employer and 
employe is real and not theoretical. 
The American system demands that 
this relationship exist on a construc- 
tive, not a destructive, basis. Self- 
interest on both sides requires that 
a rational means be found for attain- 
ing a sound relationship. 

Recognizing these things, the time 
has come to put our experience to 
work. It becomes the duty of local, 
state and national hospital and nurs- 
ing associations to undertake the 
prime job of facing facts and to 
assume the responsibility of provid- 
ing the required means. 

In the process of evolving a work- 
able plan, the following principles 
have been recommended: 

1. Nursing is a profession and we 
must not countenance anything that 
will retard the advances that scien- 
tific nursing has made. 


Vol. 58, No. 5, May 1942 


GEORGE U. WOOD 


Administrator, Peralta Hospital, Oakland, Calif. 


2. We must better the professional 
working conditions of the registered 
nurse through unified action on the 
part of hospitals in various com- 
munities. 

3. We must develop and put into 
effect a statement of policy that will 
be known not only to the hospital 
but to every registered nurse. 

4. Through representation of the 
nursing and hospital associations, we 
believe that many problems concern- 
ing employment, wages, sick leave, 
vacations, recognition of certain holi- 
days, hours, resignation and termina- 
tion of service can be solved. 

5. We know that for any plan to 
be successful, we must be sincere in 
attitude and conduct. We must 
demonstrate to the nurse that we are 
trying to find an answer to a prob- 
lem important alike to the nurse and 
to the hospital. We expect all parties 
to join in this effort with equal 
sincerity. 

Significant to the hope of ultimate 
success of this proposal is the fact 
that nurses have come to realize 





Facing the facts is the 
only way to bring about a 
sound and congenial re- 
lationship between em- 
ployer and employes 





gradually that there must be a pro- 
fessional solution to the problem and 
that we, the hospital and nursing 
associations, can attain it. 

To make the plan a success three 
things are required: Both hospital 
and nursing groups must try to make 
it work; each group must approach 
the relationship honestly and with- 
out suspicion of the other’s motives; 
the community must accept and sup- 
port the proposal and endorse its 
conduct as unbiased and just. 


Under date of Dec. 9, 1941, the 


following statement of policy was 
adopted by the East Bay Hospital 
Conference of Alameda County and 
became effective January 1 of this 
year. 

Salary: The minimum cash salary 
for staff duty nurses shall be $125 per 
month. The staff nurses shall not be 
required to take more than two meals 
a day at the hospital. Deductions for 
meals and laundry shall be as follows: 
one meal, $10 per month; two meals, 
$20 per month; laundry, $5 per month. 
Hospitals operating their own laun- 
dries may require staff nurses to have 
uniforms laundered by the hospital at 
a rate of $5 per month. 

Annual Vacations With Pay: It is 
recommended that the minimum vaca- 
tion policy be one week after the first 
year and two weeks thereafter. 

Constructive Health Program: 1. 
Recommendation of one day sick leave 
for each two months of employment 
up to two years. Two weeks’ sick 
leave with pay after two years’ employ- 
ment, not accumulative. The illness 
of an employe, upon the request of 
the hospital administrator, should be 
certified to by a licensed physician. IIl- 
Ness is not to be interpreted to include 
any days lost from accidents covered 
by insurance within the purview of the 
industrial accident law. Disability 
originating from accidents outside the 
hospital may be construed as illness 
within the interpretation of these pro- 
visions. 

2. A physical examination at the 
time of employment instituted without 
charge to the nurse. 

3. Periodic physical examination 
without charge. 

4. Recommendation that each hos- 
pital institute an adequate health serv- 
ice program which will make readily 
available medical consultation and 
which will encourage prompt reporting 
of illness. 

5. Recommendation that each hos- 
pital be urged to institute a Blue Cross 
plan of hospitalization for employes at 
employe expense. 

6. If the physical findings affect the 


work of the nurse or the welfare of 
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her patient, the report of her health 
be available to the director of nursing; 
in all other cases, only with the con- 
sent of the nurse. 

Time Schedule: 1. One whole day 
off each week and the following holi- 
days: Thanksgiving Day; Memorial 
Day; Christmas; Fourth of July; New 
Year’s Day; Labor Day. Nurses, if 
required to work on any of these holi- 
days, by reason of existing needs, shall 
be granted one day off in lieu thereof. 

2. Eight consecutive working hours 
for evening and night duty. 

3. Eight consecutive hours’ day duty 
when possible (otherwise, eight hours 
between 7 a.m. and 7 p.m.). 

4. If a meal is taken during the 
work period, a minimum of one half 
hour shall be allowed and shall not 
be included in work day. 

5. Posting of time schedule and 
days off one week in advance. 

Notice of Resignations: Nurses to 
give fourteen days’ notice of intended 
resignation when employed on a per- 
manent basis; employer to give four- 
teen days’ notice of the termination 
of employment when nurse has been 
employed for a period of more than 
ninety days. However, employer’s no- 
tice may be dispensed with in case of 
physical disability of the employe or 
for just cause. 

Use of Professional Registries: Hos- 
pitals and allied institutions urged to 
employ nurses through the professional 
registries. Nurses encouraged to seek 
placement through these registries. 

Seniority of Nurses in Armed Services: 
Nurses leaving hospital employ to enter 
any branch of federal service pertaining 
to armed forces will be reinstated on 
same basis of seniority after leave of 
absence of one year and, if they apply 
for reinstatement, within thirty days 
after they leave the service. 

Retirement Fund: Some form of 
retirement program for nurses, but 
until proposed federal legislative pro- 
gram has been clarified not ready to 
make specific recommendations. 

Leave of Absence Without Pay: 
Leave of absence for the purpose of 
study should be given consideration 
for that period of time during which 
the nurse is registered in an accredited 
school; leave of absence for all other 
purposes should be left to the discre- 
tion of the administrator. 

The outstanding results since this 
statement of policy became effective 
are that the march of organized 
unions into the nursing profession 
has halted, employment has been 
stabilized and the spirit of coopera- 
tion and loyalty and the efficiency 
of the nursing departments have in- 
creased immeasurably. 


Kast in the Hospital 


“Doctor, I want to go home.” 

“Why?” 

“Because I need a good rest.” 

HIS little conversation is heard 

with disquieting frequency in 
many a hosptial. Whenever it oc- 
curs, it is likely to be annoying to the 
physician. He may be puzzled; he 


almost automatically doubts its ra- 





A SAMPLE PATIENT’S DAY 


6:45 a.m.—Wash basin. 
7:20 a.m.—Temperature. 


7:30 a.m.—Breakfast tray brought 
in. 

8:00 a.m.—Breakfast tray taken 
out. 


8:30 a.m.—Some general nursing 
care, medication. 

9:00 am.—Room maid cleans 
room. 

9:15 a.m.—The intern: “How are 
you, doctor?” 

9:25 am.—The floor supervisor: 
“Doctor, is everything 
all right?” 

10:00 a.m.—The attending surgeon. 

10:20 am.—Ice water (or orange 
juice) brought in. 

10:50 a.m.—The dietitian. 

11:30 a.m.—The head nurse or the 
director of the hospital, 
as the case may be; 
well-meant, polite ges- 
ture. 

12 noon—Lunch tray brought in. 

12:40 p.m.—Lunch tray removed. 

1:30 p.m.—Orange juice. 

2:15 p.m.—Medication. 

3:00 p.m.—Blood count. 

3:15 p.m.—Nursing care. 

4:00 p.m.—Temperature. 

4:30 p.m.—Supervisor, nurse or 
intern: “‘Everything 
O.K.?” 

5:00 p.m.—Wash basin. 

5:20 p.m.—Supper tray brought in. 

5:55 p.m.—Supper tray removed. 

6:30 p.m.—Intern: “Any order for 
the night?” 

7:15 p.m.—Milk. 

7:50 p.m.—Temperature. 

8:30 p.m.—Bedmaking. 

9:15 p.m.—Night nurse: 
thing?” 


“Any- 





By a DOCTOR-PATIENT 


tional foundation; he is inclined, as 
far as its real significance reaches to 
the uppermost levels of his conscious- 
ness, to look for a peculiar mental 
aberration in the patient. 

However, the situation is changed 
when the physician is the patient, 
Then the full impact of the problem 
of rest-in-the-hospital is felt. 

Supyecr: The writer, a physician, 

Locate: A first-class and justly 
famous university hospital, some- 
where west of the Alleghenies. 

REASON FOR ADMISSION: A minor 
operation. 

Time: Midsummer, several years 
ago. 

During the period of fairly severe 
fatigue on the second postoperative 
day, the patient became slowly aware 
of the fact that he did not get much 
rest, that there were many _inter- 
ruptions in his determined efforts to 
rest and sleep and relax. He had 
hardly any postoperative discomfort 
that interfered with rest. He started 
to keep a logbook and did it for 
three or four days. A sample day is 
shown. 

An examination of the log shows 
that between 6:45 a.m. and 9:15 p.m. 
there was not a single period longer 
than forty-five minutes of undis- 
turbed rest. Each disturbance, per se, 
appears justified. 

What is the remedy? No facile 
generalization is helpful. The first 
thing is obviously to make everybody 
concerned conscious of the situation, 
everyone from administrator to 
wardmaid. One solution may be the 
enforcement (not on the patient as 
much as on the entire hospital per- 
sonnel) of strict observance of spe- 
cified rest periods during which pa- 
tients may not be disturbed unless 
an emergency requires it. It should 
be possible to have such rest periods 
in the late forenoon, directly after 
lunch and before or after supper. 

The most logical solution is to 
get a tightly knit integration of all 
hospital services, a more thorough 
translation from theory into practice 
of the postulate that the raison d’étre 
for hospitals is not hospital work but 
the patient. 


The MODERN HOSPITAL 
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The Field 


N THE tuberculosis control pro- 

gram the field nurse fills an im- 
portant role. Her main activities 
consist of her participation in case 
finding and in the follow-up of pa- 
tients discharged from the sana- 
torium. 

Present day case finding methods 
differ radically from those of earlier 
years. In those days it was believed 
that the nurse was capable of spot- 
ting the “suspects.” It was expected 
that the medical examination of these 
suspects would lead to the early dis- 
covery of cases. Manifestly, a greater 
knowledge was expected from the 
nurse than experience has shown 
even the best trained physician can 
possess. 

Today we definitely know that ap- 
pearance and symptoms are not 
guides in the detection of tuberculo- 
sis and that only by a radiogram can 
it be determined whether or not a 
given individual is or is not suffering 
from pulmonary tuberculosis. Pres- 
ent day case finding methods are, 
therefore, based on the examination 
of contact cases and on the survey 
of apparently healthy individuals of 
groups in which tuberculosis is rela- 
tively prevalent. 


Examinations Yield New Cases 


Because tuberculosis is a conta- 
gious disease it has become the prac- 
tice to examine every individual who 
has come in contact with a patient 
admitted to a sanatorium. Similar 
procedure is followed with the con- 
tacts of those persons whose cases 
were not known to the health au- 
thorities but on whose death certifi- 
cate tuberculosis appears as the cause 
or contributory cause of death. Ex- 
perience has shown that the examina- 
tion of these contacts yields the great- 
est percentage of newly discovered 
cases of unsuspected pulmonary 
tuberculosis. 

In these contact examinations the 
field nurse plays an important part. 
It is she who visits the home and 
instructs the contacts and sees to it 
that they actually undergo the ex- 
aminations. At times, with re- 
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in the Control of Tuberculosis 


MAXIM POLLAK, M.D. 
Medical Director and Superintendent 


Peoria Municipal Tuberculosis Sanitarium, Peoria, Ill. 


calcitrant individuals, the nurse has 
to expend considerable effort and 
make many calls to the home before 
she convinces these people that her 
advice must be followed. 

In the follow-up work the field 
nurse is the connecting link between 
the clinic physician and the patient. 
While the patient is instructed at the 
time of his examination at the clinic 
when to return, changes in his condi- 
tion may call for a change in this 
disposition. 

It is considered good practice, 
therefore, for the nurse to give the 
doctor a complete report of every 
visit she makes so that he may in- 
struct her regarding the condition of 





Doctor Pollak presents a 
strong case for special- 
ized nursing in tuberculo- 
sis field work. Watch 
for the other side of the 
question by another em- 
inent physician and pub- 
lic health authority in one 
of the coming issues 





the patient just as he does the nurse 
in the hospital who is giving bed- 
side care. 

Because the clinic and the sana- 
torium are the hubs from which, by 
the nature of the work, all tubercu- 
losis control activities must emanate 
and be directed and because the 
tuberculosis nurse cannot work inde- 
pendently, it is manifest that she 
must be attached directly to the clinic 
personnel. 

In recent years, however, the Na- 
tional Organization for Public 


Health Nursing and, following its 
instigation, the American Public 
Health Association have taken defi- 
nite stand against such practice, the 
so-called specialized nursing; these 
organizations advocate the adoption 
of generalized nursing service. In 
this setup the field nurse is not as- 
signed directly to tuberculosis field 
work nor is she attached to the tuber- 
culosis clinic, but the tuberculosis 
work is distributed among all the 
public health nurses of the com- 
munity. 


Central Authority Desirable 


Such an arrangement obviously 
places the authorities charged with 
the tuberculosis control work under a 
great handicap, because it deprives 
them of the immediate direction of 
the personnel executing work in the 
field. It cannot be considered ad- 
ministratively sound that in an or- 
ganization that demands closely in- 
tegrated teamwork the different 
sections of the team be directed by, 
and subordinated to, different au- 
thorities. 

Frictions and other difficulties 
are bound to arise when under this 
scheme the clinic director, respon- 
sible for the tuberculosis work, has 
to direct the work in the field 
through a third person who has 
charge of the public health nurses. 
It is not uncommon for professional 
people to disagree in reference to pro- 
fessional technics and methods or in 
preference of procedures. In such 
instances the tuberculosis work is 
bound to suffer under the general- 
ized type of nursing service advo- 
cated by these associations. 

Furthermore, patients suffering 
from tuberculosis have to be kept 
under supervision for life, even after 
they have been discharged from the 
sanatorium. Of the 1006 patients on 
the active register of our chest clinic 





























































at the time of this writing 275, or 
27+ per cent, were under supervi- 
sion for less than one year; 314, or 
31+ per cent, from one to three 
years; 157, or 15+ per cent, from 
four to five years; 220, or 21+ per 
cent, from six to ten years, and 40, or 
slightly less than 4 per cent, for more 
than ten years. 

During this long period many of 
these patients move repeatedly to the 
different sections of the city. Of the 
foregoing group during the period 
of observation 46+ per cent were 
moving around. Of those who 
moved 290, or 28 per cent of the 
total number under _ supervision, 
moved one or two times, 149, or 14-++ 
per cent, from three to five times, 
and 31, or 3+ per cent, six times or 
oftener. 


Services Conflict 


Under a generalized service each 
move would place such a patient un- 
der the supervision of a different 
nurse, while under the specialized 
service the few tuberculosis nurses, 
two in number at our clinic, as a 
rule, know all the patients equally 
well. It is obvious that different 
nurses, not equally well trained in 
tuberculosis work, may instruct their 
patients in a contradictory manner, 
causing unnecessary confusion and 
harm. 

Generalized nursing is being advo- 
cated chiefly for the reason that un- 
der specialized nursing at times more 
than one nurse has to visit one fami- 
ly. While studies have shown that 
such duplication of effort may occur 
in from 10 to 15 per cent of cases, it 
must not be forgotten that field nurs- 
ing is only a part of the tuberculosis 
control program. In order to prevent 
such unavoidable duplication the 
smooth functioning of the complete 
control program should not be in- 
terrupted. 

In Peoria, until December 1929, the 
chest clinic of the Peoria Municipal 
Tuberculosis Sanitarium utilized a 
generalized nursing service by con- 
tracting with the Visiting Nurses’ 
Association for the equivalent of the 
services of two nurses. At that time, 
however, Dr. S. M. Miller, in tem- 
porary charge of the sanatorium, 
terminated the contract and intro- 
duced a specialized nursing service, 
which for the last twelve years has 
proved itself far superior to the pre- 
vious practice, as a comparison of 
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published reports will readily prove. 

It should be emphasized here that 
in recent years authorities in the tu- 
berculosis field place an ever increas- 
ing emphasis on specialized nursing, 
as the following references will show. 

The National Tuberculosis Asso- 
ciation in its manual for clinics pub- 
lished in 1938 says: 

“For the newly established clinic, 
nurses devoting their entire time to 


tuberculosis appears to be desir- 
ee 
“Unless the newly established 


clinic has the benefit of specialized 
tuberculosis nursing, proper empha- 
sis may not be placed on this valuable 
means of tuberculosis control serv- 
eee 

“From the survey of clinics re- 
cently conducted by this committee, 
it appears that more than half of 
those reporting received no nursing 
aid from other (nonsponsoring) 
agencies.... 

“Conclusion: Until such time as 
the follow-up of clinic cases and con- 
tacts has reached a fair degree of ade- 
quacy and for the purpose of effect- 
ing greater emphasis upon the 
problem of tuberculosis, the agency 
sponsoring the tuberculosis clinic 
should also offer a well-balanced pro- 
gram of home nursing service.” 

One must add to these contentions 
that if specialized nursing is con- 
sidered superior at the time a tuber- 
culosis clinic is started, this superior- 
ity will not be lost as time passes on. 


Conference Conclusions 


At the meeting of the Mississippi 
Valley Conference on Tuberculosis 
held in October 1940, the 300 doctors, 
nurses and social service workers as- 
sembled reached the following con- 
clusions in reference to tuberculosis 
nursing: 

“As the tuberculosis problem de- 
creases it will require a higher degree 
of specialization. A nurse burdened 
with many other duties can do little 
of the spading in her community 
necessary to find the early cases, for 
such work requires interest, patience, 
skill and time. 

“Nurses in a generalized program 
are not yet ready to take up the 
gauntlet of true case-finding. 

“Tuberculosis organizations are 
making a mistake if they discard the 
part of their programs that has been 
conducted by nurses or by well- 
trained medical social workers. These 








people are generally highly trained 
in the fine detective work necessary 
to find tuberculosis early.” 

It would seem that the majority 
of the agencies charged with the con- 
trol of tuberculosis still are of the 
opinion that specialized nursing sery- 
ice answers their purpose much bet. 
ter than does generalized service. 
The proponents of generalized sery- 
ice, chiefly nurses and nursing or- 
ganizations, consider tuberculosis 
nursing as an entirely independent 
activity and forget that such a service 
is only a part of a well-rounded tu- 
berculosis control program. To reach 
its maximum efficiency, a tuberculo- 
sis control program must be directed 
by a centralized authority in all its 
various departments. 


Some Overlapping Admitted 


It cannot be denied that wherever 
specialized service is used, some over- 
lapping of nursing care will occur. 
However, it must be admitted that 
the loss of energy caused by such 
duplication is entirely negligible, if 
the various advantages of the special- 
ized service are considered. 

I do not advocate a uniform nurs- 
ing service throughout the country. 
With the regional and sectional dif- 
ferences of our vast country, such 
regimentation might prove well-nigh 
disastrous. Moreover, the imposition 
from the outside of a new scheme 
when the old one has been found 
satisfactory would kill the initiative 
of local authorities in following a 
system that they themselves have 
worked out, experimented with and 
found entirely satisfactory. 

Moreover, neither medicine nor 
public health can be practiced by au- 
thoritative flats, irrespective of 
whether these are imposed by single 
individuals or by professional or- 
ganizations. The free play and ex- 
perimentation of individual minds 
and the variegated practice of local 
health authorities are essential to the 
progress of medicine and_ public 
health alike. 

However, I do plead that national 
organizations desist from imposing 
their adopted scheme through the 
sheer weight of their prestige upon 
local communities. I plead further 
that local health authorities do not 
discard procedures and practices that 
have proved their efficiency simply 
because some organization advocates 
a different scheme. 
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CHARLES L. WHITTEMORE, M.D. 


Director, Employes’ Health Service 
St. Luke’s Hospital, New York City 


HE value to the hospital of a 

good health service for its em- 
ployes is generally conceded. In view 
of the interesting problems that arise 
in establishing and maintaining such 
work, our experience at St. Luke’s, 
New York City, where a health serv- 
ice was set up in 1939, may be of 
some benefit to others who are fac- 
ing the same problem. 

The basic reasons for establishing 
a health service may vary in different 
hospitals. Is it primarily for safe- 
guarding the hospital through sever- 
ity in selection of employes—a health 
service to maintain health and to 
weed out the frail? Or is it a purely 
altruistic effort on behalf of the 
employes? Ideally, the intent of the 
health service should be a combina- 
tion of both. Before starting a health 
service, the hospital should deter- 
mine clearly what its objectives are 
and the new service should be set up 
in a manner to accomplish these 
aims. 

The hospital is distinguished from 
most employers by reason of the 
facilities readily at hand to cope with 
problems of health. Availability of 
ward beds, clinics and resident house 
staff, together with the fact that most 
of the employes live in the institu- 
tion, enables the hospital to give bet- 
ter immediate and follow-up care. 
It is just this advantage that makes 
us incline to severity in employe 
selection, since our facilities give us 
an added responsibility when once 
the applicant has become a member 
of the hospital family. 

Another aspect of the problem of 
selection is the close association the 
hospital employe has with the sick; 
we do not wish to expose the sick 
to an employe who is not physically 
fit nor do we wish to expose an 
employe with low resistance to the 
many infections found in a hospital. 

A rigorous standard for passing 
an applicant having been accepted, 
the next problem is to determine the 
type of physical examination. This 
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A Years Experience 


in Employe Health Service 


can run from a cursory listening to 
the lungs and heart and a blood 
pressure reading to a complete med- 
ical workup. We have attempted to 
strike a mean; the accompanying 
figures will give an indication of the 
various organic ailments discovered 
in the examinations attempted. 


A questionnaire covering the past 
medical history is filled in and is 
signed by the employe or applicant 
prior to his examination. A brief 
oral questioning covering eyesight, 
hearing and cardiovascular, respira- 
tory, gastro-intestinal, genito-urinary 
and menstrual status is then taken 
by the examining physician and is 
followed by an examination of head, 


1940 Health Service Record 








Toeee Vere... 1923 
Original physical exams. 1281 
Visits for rechecking, follow-up 351 
Repeat routine exams. 112 
Blood donor exams. 89 
Visits for illness 84 
Red Cross exams. for nurses 6 
Applications Not Accepted for 
Employment _.-- 14 
Hernia > 
Positive serology 4 
Rheumatic heart disease 2 
Hodgkin’s disease 1 
Varicose veins 1 
Recent operation for gastric ulcer 1 


Employes Referred to Clinics ___ 236 
Employes Given Special X-Ray, 

EKG or Other Diagnostic Tests___442 
Conditions Existing in Employes: 
Medical 





ToraL Carpiac.... 47 
Hypertensive cardiovascular disease 32 
Rheumatic heart disease 9 
Potential rheumatic heart disease 4 
Moderate enlargement of heart 2 
ToraL TuBERcULOsIS.................. 13 
Old arrested 10 
Probably active 2 
Active ] 
DIABETES ___...... Ce ee ae 1 
Term Canons SC 
Probably bronchogenic 1 
Carcinoma of cervix 1 
pO ee eee 54 


Salmonella enteriditis 
Menopausal menorrhagia 
Menopausal syndrome 


Secondary anemia 9 
Nontoxic goiter 7 
Skin disorders 7 
Obesity 4 
Emphysema 2 
2 
2 
2 


Menorrhagia 

Hypothyroid 

Hypotension 

Peripheral vascular disease , 
Vincent’s angina 

Silicosis 

Phimosis 

Otitis media 

Adipose genitalis dystrophy 
Renal lithiasis 

Endocrine dysfunction 
Mastitis 

Duodenal ulcer 

Deviated nasal septum 
Prostatitis (nonspecific) 


Surgical 


ee ee ee 


OPERATIONS PERFORMED... 37 

Hernia 12 

Tonsillectomy 

Varicose veins injected 

Exotropia 

Pigmented nevus 

Left hydrocele 

Cystocele and rectocele 

Parotid tumor 

Polypectomy 

Paronychia of finger 

Fibro-adenoma (breast) 

Excision lipoma 

Thrombosed hemorrhoids 

Bilateral inflation 

Torn medial meniscus 

Biopsy of tonsil (shown benign 
papilloma) 1 

OpERATIONS ADVISED. lcitanadse 8 

BN isin csems 25 

Operations 12 

Truss 4 

i ee 13 

Abscessed teeth 6 

Extractions 6 

Gingivitis 1 

I ie tee sl 17 

Glasses fitted 17 


ee ee ee ee 














































































lungs, heart and abdomen and a 
search for hernias and varicose veins. 
Routine procedure includes blood 
Wassermann, urinalysis, x-ray exam- 
ination of the chest and, on all food 
handlers, a culture of the stools. 

In the first year after such a service 
is instituted a mass of conditions 
that have been present but unrecog- 
nized among employes will be dis- 
closed. As new applicants of sound 
health come into service and as the 
others leave for one reason or an- 
other, the curve of organic diseases 
uncovered will drop. 

In the selection of new employes, 
much is left to the discretion of the 
health physician. A hernial weak- 
ness would be a reason for refusing 
to accept a man for some such man- 
ual job as porter but is believed in- 
sufficient ground for refusal of a 
clerical applicant. Chronic condi- 
tions, such as hypertension, varicose 
veins and menstrual disorders, that 
would probably necessitate frequent 
and increasing absences from work 
and caré on the part of the hospital 
are grounds for refusal. 

The department at St. Luke’s con- 
sists of a part-time, salaried mature 
physician and a secretary. A part- 
time nurse is available to assist in 
examining women. The health serv- 
ice has its own two cubicle examin- 
ing room and there is office space 
close by for the secretary and files. 

The health service was purposely 
located near the personnel office and, 
also purposely, not in the out-patient 
department. The space provided 
gives privacy as well as complete 
separation from the hospital’s service 
to patients; it lends dignity to the 
work and promotes employe cooper- 
ation. 

The department is open from two 
to three hours on four days a week. 
A regular hospital chart with a hos- 
pital number is provided for each 
applicant, even though he may not 
be finally accepted for employment. 
Each applicant, if possible, is exam- 
ined prior to starting work, but in 
cases in which this is not feasible he 
is started on his job with the clear 
understanding that continuance of 
duty is dependent on satisfactory 
findings in his physical examination 
and tests. 

In cases requiring follow-up or ref- 
erence to one of our clinics, a note 
is made to that effect on the chart. 
A notation is entered in the appoint- 
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ment book for the day the new em- 
ploye is to return and he is auto- 
matically notified to return on the 
day indicated. At that time his chart 
is obtained from the record room 
and consultant’s notes and records of 
tests are noted by the examining 
physician. 

A health service will gain better 
employe cooperation if the employe 
can be assured that his medical rec- 
ord will be held confidential to the 
doctors concerned with his care and 
adequately protected from the prying 
eyes of fellow employes. Such should 
be the instructions to the record 
room staff. 

Any employe suffering from symp- 
toms requiring medical attention is 
referred to the health service by the 
head of the department in which he 
works. Any employe requiring fur- 
ther medical attention is then re- 





ferred to the appropriate clinic or, 
when it is necessary, for confinement 
to one of the wards or his room. 
Any employe requiring medical at- 
tention at times when the health 
physician is not present is seen in 
the regular hospital emergency clinic 
and a report is sent to the health 
service, where the employe reports 
for a recheck visit. 

The accompanying report js 
mainly self-explanatory. It should 
be pointed out that, although only 
14 applicants were rejected for rea- 
sons of health, much greater care 
has been shown by the personnel 
department and by heads of depart. 
ments in their preliminary selections, 
Because of this, the applicants finally 
sent to the health service for ex. 
amination represent a better grade 
of health risk than persons examined 
at the instigation of the service. 





he SSueal Security roposal 


FRED HOEHLER 


Director, American Public Welfare Association, Chicago 


T IS Congress’s prerogative to de- 
cide how the President’s social 
security proposal will be put into leg- 
islation. However, it is assumed that, 
following the practice of the Social 
Security Board in making cash pay- 
ments, the hospital benefits will be 
paid to the individual in a fixed cash 
sum for each day of hospitalization. 
There might be other methods of 
providing benefits in the form of 
“hospital payments.” A flat rate, for 
communities or areas, could be paid 
to the hospitals by the benefit-paying 
agency for each day of hospitalization 
of the eligible person.* Another 
method would be to pay on the basis 
of the cost of service rendered by the 
hospital. This necessarily would re- 
quire a knowledge by the Social Se- 
curity Board of the cost accounting 
system used in the hospital and the 
costs involved in various types of 
service, as well as the per diem bed 
cost. Therefore, this procedure might 
prove difficult to administer. 
Congress and the board might con- 
sider also additional payments to 
recipients of old age assistance, of 


*Hospital Care for the Needy, Joint Report 
of the American Hospital Association and the 
American Public Welfare Association, 1939. 


aid to dependent children and of aid 
to the needy blind to cover hospital 
care. There is some debate now as to 
whether such payments, if made at 
all, should be given as cash to the 
recipient or should be paid direct to 
the institution. 

Such provisions would be of ma- 
terial benefit because, in indigent 
cases, hospitals would receive at least 
partial payment where otherwise no 
payment could be made; in other 
cases, these provisions would enable 
individuals to bear a greater share of 
their hospital bills than they could 
afford to pay under normal circum- 
stances. 

A system of this kind also would 
serve to help hospital associations 
improve the standards of service in 
all participating hospitals. Certainly, 
the Social Security Board could be 
expected to follow the practice of 
making the fullest possible use of 
approved standards of hospital serv- 
ice. 

Asa sound social measure, this sug- 
gestion of the President needs no 
defense. It would help to build a 
healthier population and would act 
as an additional bulwark against de- 
pendence for the cost of sickness. 
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Record Room Routine 
ina sychiatric Hospital 


NE outstanding point of differ- 

ence between mental and gen- 
eral hospital record room work is 
that the legal aspects of the work of 
4 mental hospital are of extreme im- 
portance. A legal commitment paper 
must accompany a patient to the 
hospital, and it is the duty of the 
medical librarian to determine that 
it is in proper order. 

The types of commitment most 
frequently used are emergency cer- 
tificate, probate court commitment 
and voluntary application. In addi- 
tion, there are police court and supe- 
rior court commitments and super- 
intendents’ transfers. Modifications 
of these commitment procedures vary 
in the different states. 


Detailed Records Required 


The record of a psychiatric case is, 
on the whole, more voluminous, par- 
ticularly in contrast to a general hos- 
pital case record. The psychiatric 
case requires a detailed personal his- 
tory of the patient from birth to the 
time he entered the hospital, cover- 
ing all the phases of his life having 
any relationship to the development 
of a psychosis: his antecedent and 
collateral family history, with em- 
phasis on hereditary factors having 
any slight or special bearing on the 
psychosis; facts concerning birth, in- 
fancy, childhood, adolescence, edu- 
cational, occupational, sexual, marital 
and medical history; the events lead- 
ing to commitment. 

The requisite information pertain- 
ing to the personality of the patient 
must be obtained from informants 
so that the study of the personality 
deviations of the patient may be more 
intelligible. 

The summary of the detailed men- 
tal examination is recorded under the 
following general headings: attitude 
and general behavior; stream of men- 
tal activity; emotional reactions; 
mental trend; content of thought, 
sensorium; mental grasp and capac- 
ity. 

Variations of this outline are in use 
in hospitals and clinics. To present 
a clearer picture, a completed psy- 
chiatric case record includes the fol- 
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lowing material, in the order given: 
statistical front sheet; copy of physi- 
cian’s statement or physician’s re- 
port; anamnesis; abstracts from other 
hospitals, if patient has had previous 
hospitalization; physical examina- 
tion, including complete neurologic 
examinations; admission note and 
mental status; progress notes; labora- 
tory data; psychologist’s examina- 
tion; reports of consultants, such as 
general surgical, orthopedic, neural 
surgical, genito-urinary, gynecologic, 
eye, ear, nose and throat, dermato- 
logic, x-ray; weight chart; nurses’ 
charts; accident reports; permission 
slips, covering lumbar puncture, 
malarial inoculations, shock therapy, 
such as insulin, metrazol and electric; 
clinical summary; social service and 
convalescent clinic notes; correspond- 
ence. In cases of death, a copy of 
certificate of death, mortuary report 
and necropsy protocols follow the 
social service notes. 

The procedure of organizing a case 
record is, in part, assigning a case and 
year number, completing the front 
sheet in duplicate and making up 
the necessary statistical and index 
cards in the central record room. The 
original record is then sent to the 
outlying medical office for comple- 
tion and copies of further informa- 
tion, as obtained, are returned to the 
central record room for filing in the 
duplicate record. 

Records are maintained in dupli- 
cate so that the original record will 
always be readily available to the 
patient’s physician and for giving 
information, by personal interview 
or telephone, to relatives. The dupli- 
cate record is kept in the central rec- 
ord room for statistical and adminis- 
trative purposes. The case records 
are filed alphabetically, by sex. 

The loss of a psychiatric record is 
serious because it may not be possible 
to obtain the historical data from in- 
formants a second time, particularly 


after a period of years of hospitaliza- 
tion. 

Progress notes in a mental hospital 
are essential and the minimum re- 
quirements are a complete physical 
examination yearly and a mental ex- 
amination every six months. Inter- 
mittent notes are made liberally, at 
the discretion of the physician in 
charge of the patient. 

The Fairfield State Hospital* has 
a capacity of 2056 beds and employs, 
in addition to the medical record 
librarian, a staff of ten medical 
stenographers, distributed as follows: 
central record room, 2; admission 
service, 3; each of the two continued 
treatment services, 1; general hospital 
with laboratory, 2; social service de- 
partment, 1. 

The medical record librarian must 
train these people to medical work 
and subsequently direct and supervise 
the work of the stenographers in the 
medical record department. The 
methods of taking notes are princi- 
pally, in the order named, by direct 
dictation, dictating machine and 
handwriting. 


How One Department Operates 


The central record room in a men- 
tal hospital prepares all statistical ma- 
terial. Initially, this is obtained from 
a daily supervisor’s report which lists 
by name, as well as number, patients 
admitted by direct commitment or 
from parole and escape; patients 
paroled, escaped, discharged, dead 
and transferred to other hospitals. It 
is the librarian’s particular responsi- 
bility to accumulate, sort and record 
these statistical data, which she later 
uses as a basis for information to 
complete statistical reports for various 
social and state agencies and for the 
bureau of the census in Washington. 


*The author is indebted to Dr. Clifford D. 
Moore, superintendent of Fairfield State Hos- 
pital, for his assistance in the preparation of 
this article. 
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Clinical Labora tory Service 
at Wisderate Coa 


HE Freeman Memorial Clinic 

of Dallas, Tex., is a charity pedi- 
atric clinic serving children from 
infancy to 15 years of age whose 
parents cannot afford the services of 
a private physician. 

Operating under rules laid down 
by the Dallas County Medical So- 
ciety through its economics commis- 
sion and the executives and social 
workers of the charity medical insti- 
tutions, the clinic has all but elimi- 
nated the problem of eligibility for 
free care. 

Staffing the clinic are physicians, 
surgeons and dentists trained espe- 
cially in the care of children, all of 
whom believe in a thorough exami- 
nation of every child admitted. In 
the clinic, therefore, it is the rule 
that on the initial visit, no matter if 
the child’s complaint is merely a 
light case of scabies, he is given a 
complete physical examination, a 
dental examination and certain labo- 
ratory tests. This is a routine strictly 


adhered to. 
Standard Tests Run 


Following are the laboratory rou- 
tines carried out on every patient 
admitted to the clinic unless specifi- 
cally ordered otherwise by the phy- 
sician: 

From birth to 7 months: 
mann and Hinton. 

From 7 months to 3 years: Wasser- 
mann and Hinton; Mantoux 1:1000, 
1:100. If patient has not received diph- 
theria prophylaxis 1 cc. alum precipi- 
tated toxoid, followed in one month 
by another 1 cc. of alum precipitated 
toxoid, followed in six months by a 
Schick test. If patient has received 
diphtheria prophylaxis elsewhere, 
Schick test only. If this is positive, 
toxoid will be administered as detailed 
above on order from the physician. 

Over 3 years of age: Wassermann 
and Hinton; Mantoux 1:1000, 1:100; 
Schick; stool examination; urine ex- 
amination. 

If Schick test is positive and physi- 
cian wishes diphtheria immunization, 
toxoid will be administered in the fol- 
lowing fashion on order for “toxoid” 
from physician: 


Wasser- 
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4 cc. alum precipitated toxoid, fol- 
lowed in one month by 4 cc. alum 
precipitated toxoid, followed in one 
month by 1 cc. alum precipitated tox- 
oid, followed in six months by Schick 
test. 

If the physician wishes to administer 
the toxoid in any other fashion, it is 
requested that he state specifically the 
dosage that he wishes used. 

Any patient who is to receive an 
anesthetic is sent to the laboratory 
for Stat. urine and Stat. bleeding and 
clotting time tests. All other labora- 
tory tests are run only on special 
order from the physician. 

The advantages of such a routine 
are fully apparent. The pediatrician, 
upon the return visit of his little 
patient, finds the laboratory has laid 
all cards upon the table for him; for 
the public it constitutes a vital factor 
in the health program. 

Early in its program of better 
health for every child, the clinic 
found that nearly every phase of its 
work, except the laboratory work, 
had a special appeal for the public. 
Not only is there nothing spectacular 
or appealing in sticking a little child 
with a needle, but often such pro- 
cedures serve to the public as the 
proverbial red rag to the bull. The 
children, especially children of in- 
digent parents, appear as guinea pigs, 
existing solely to be experimented 
upon by the doctors. However, sur- 
prisingly little time passes before rec- 
ords, always carefully kept in the 
clinic, can be produced to make the 
basis for a ringing plea. 

People listen when you can show 
that no child immunized in the 
clinic against diphtheria developed 
it, that no child found positive for 
spyhilis is left untreated. Our rou- 
tine permits no child to be branded 
with syphilis on the strength of one 
test only. Two are always made and, 
if positive, both are repeated. When 





the listener knows this he becomes 
interested in the fact that the health 
of the whole public is being safe. 
guarded. Thus, the need of an ade. 
quate laboratory giving each child 
who comes to the clinic a series of 
tests can be made apparent to the 
layman, its benefit to the community 
can be proved and its appeal can 
become moderately spectacular. 


Keeping Costs Down 


Yet, fund raising is more difficult 
for laboratory work than for the type 
of surgery that makes the child with 
a disfiguring harelip a normal look- 
ing, handsome little fellow. There- 
fore, ways and means have to be 
devised to run these tests economi- 
cally. Costs of adequate laboratory 
work mount with startling swiftness 
unless they are carefully watched 
and unless resourcefulness and in- 
genuity are used as far as compatible 
with safety for all concerned. 

For instance, when microscope 
lamps were needed in our laboratory 
and there was no money to buy 
them, an old plaster of paris box was 
cut down, a window made in it, the 
necessary connection for a light in- 
serted; at a cost of 15 cents each, 
our need was met. 

At present we are using a choles- 
terol extraction apparatus that we 
have set up for $1.25, or about one 
tenth the purchase price. Old bottles, 
requested from members of our ac- 
tive women’s auxiliary, carefully 
cleansed and sterilized and newly 
stoppered, hold our reagents. All 
these reagents are made in the labo- 
ratory as well as all stains and stand- 
ard solutions that are too expensive 
for our limited budget. When heat 
resistant glass is necessary, we buy 
it; otherwise, for certain special 
needs, ordinary glass containers ar¢ 
covered with a thin coat of paraffin. 
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Why not a 
transfusion? 






, a 


Cutter Human Serum will 
not only cost less but is 
safer and more effective. 





Ne 





ome \i=A ‘ouam , | y le 


now co Ces5 Van donor feos/ 


Cutter stock human serum and plasma, 
made available a year and a half ago as 
a substitute for emergency transfusion, 
then cost nearly fifty dollars per 250 
c.c. flask. Tremendous demand has made 
possible successive price reductions, 
which now bring these flasks to your 
hospital well under the usual donor fees. 


Now costing less than whole blood 
and averting the dangers of emergency 
transfusions, these tested Cutter prod- 
ucts, in many instances, are therapeuti- 
cally superior to whole blood. 

Cutter Human Serum and Human 


Plasma are not the by-products of a 
blood bank. They are prepared from 
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fresh blood from healthy white fasting 
donors. 

Are they in your hospital drug room? 
Both surgical staff and hospital will 
appreciate this safety assurance in 
emergencies. Cutter Human Serum and 
Human Plasma are available from all 
Cutter Saftiflask distributors. 


Net price to institutions 


250 c.c. Saftiflask $19.50 
50 c.c. flask 4.80 
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AST month in the Small Hos- 
pital Forum the accounting 
practices of four hospitals of less than 
50 beds were analyzed and com- 
pared with the practices recom- 
mended by the A.H.A. This month 
the Forum deals with the practices 
of 12 hospitals of 50 to 125 beds. In 
addition, information was kindly 
furnished by the Duke Endowment 
on the accounting system prepared 
for hospitals that receive its aid. 

All 12 of the reporting hospitals, 
of course, have records of the in- 
come from patients for day-rate serv- 
ices, but only seven hospitals divide 
the private patient income from that 
for ward patients and only three 
keep separate records for semiprivate. 


Records by Departments 


Ten of the hospitals keep separate 
records of the income from the 
operating room, the x-ray depart- 
ment and the laboratories. Records 
for the other professional depart- 
ments are kept by the following 
numbers: delivery room, 5; nursery, 
3; physical therapy, 4; general out- 
patient department, 7 (this is usually 
a department for the care of accident 
cases primarily). Miscellaneous gross 
earnings are kept separate by eight 
hospitals. 

The A.H.A. manual on account- 
ing recommends that courtesy allow- 
ances, charity allowances, bad debt 
allowances and transfers to income 
from governments be kept separate 
and treated as deductions from in- 
come. Only one of the 12 reporting 
hospitals does this. 

Few of these hospitals have rec- 
ords of the various other sources of 
income for which separate records 
are recommended by the A.H.A. 
The tabulation is as follows: mis- 
cellaneous income, 1; contributions 
from community chests, 2; mis- 
cellaneous contributions, 4; donated 
services, 1; donated commodities, 1; 
investment fund income, 6 (of which 
five keep separate records of interest 
and dividends and one keeps rent- 
als); income from cities or town- 
ships, 3; income from states, 1; in- 
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Accounting Procedures 





In Medium-Sized Institutions 


come from counties, 1, and income 
from national or provincial funds, 0. 

These hospitals separate several 
sources of income that are not sep- 
arated in the A.H.A. manual (in- 
cidentally, the manual recommends 
that hospitals add new accounts as 
the need arises). Eight of the hos- 
pitals have separate income accounts 
for drugs and medicines and for 
anesthesia. Six keep records of the 
income from special nurses’ board. 
Five have accounts for surgical sup- 
plies (including dressings) sold. 
Four treat discounts earned as an in- 
come item, although the manual sug- 
gests that they be deducted from the 
costs of purchases, if possible, or be 
treated as miscellaneous income. 
Two hospitals have special accounts 
for income from electrocardiography 
and oxygen therapy. Single accounts 
for the following are reported: am- 
bulance, emergency room, therapy 
(without further definition) and 
metabolism. Other types of entries 
treated separately are bad debts col- 
lected, income on charity charged 
off and loans. 

In general, it may be observed that 
there are only two hospitals of the 
12 in this group that seem to be at 
all cognizant of the A.H.A. classifi- 
cation of accounts so far as their 
hospital income is concerned. On the 
expense side, as we shall see, they 
do somewhat better. 

Turning now to the expenses, we 
find 10 of the hospitals have one or 
more accounts in the group that the 
A.H.A. manual collects under “ad- 
ministration.” Some of the hospitals 
have as many as eight different ac- 
counts in this broad category, 
keeping separate account of fire 
and liability insurance, postage, 
freight and express, stationery and 
printing, telephone and_ telegraph 
auditing, collection expense, dues 
and subscriptions, group insurance, 
hospitalization insurance, traveling 
expense and similar items. Many 
of these hospitals make no attempt 
to obtain a total of all of the admin- 





istrative expenses placed in one 
broad account, which would sim. 
plify analysis and promote under. 
standing. 

All of the hospitals keep a separate 
record of food costs and many of 
them have several other dietary 
accounts. A few, however, make no 
attempt to separate the salaries by 
departments, merely lumping all 
salaries under “pay roll.” Such an 
arrangement, of course, gives the hos. 
pital no opportunity to know the 
cost of a served meal. 

In the household and _ property 
section, we find the following num. 
bers of hospitals keeping various 
accounts: laundry and linen, 9, 
housekeeping, 9; plant operation 
(often broken down into various 
sections), 9; maintenance and re- 
pair, 9; motor service, 3, and de- 
preciation of equipment and fixtures 
(in one instance, combined with de- 
preciation of buildings), 2. 


Service Section Accounts Vary 


In the professional service section 
there is great variation. Medical and 
surgical expense is kept by six hos- 
pitals; nursing service and education 
by eight; medical records and library 
by three; social service by one; 
x-ray service by nine; laboratory 
service by 10; operating and delivery 
rooms (usually separated) by six; 
pharmacy by five, and various special 
professional services by three. Five 
hospitals report keeping a separate 
record of the out-patient department 
expenses. 

No hospital reported any record of 
nonhospital services, e.g. barber 
shops, gift shops and beauty parlors. 
Interest on short-term loans is re 
corded by five hospitals and interest 
on bonds, mortgages and long-term 
loans by one. One also reports 
rentals paid for land and buildings. 
No hospital reported any tax pay- 
ments and only one had a report on 
depreciation of buildings, this being 
lumped with equipment depreciation. 

A few hospitals include various ex | 
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Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
—prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 








CUTTER LABORATORIES 


Vol. 58, No. 5, May 1942 









=— 


— 
<A’ With Cutter 


Saftiflasks your infusion 
technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 
No loose parts to wash, 
sterilize and assemble. 


e BERKELEY « CHICAGO « NEW YORK 

































































pense categories that are not listed 
in the manual. Among these are 
anesthesia, electrocardiography, 
physical therapy, nurses’ home. There 
are certain capital accounts that are 
treated as though they were current 
expenses. These include: new equip- 
ment, building improvements and 
new furniture. Some hospitals grant 
discounts on patients’ bills and con- 
sider this an expense, instead of a 
reduction of income. 

All but one of the hospitals pre- 
pare a balance sheet at least an- 
nually, many of them monthly. 
Seven of the hospitals use adding 
machines in the business office, one 
wants to buy a billing machine and 
one is very pleased with its visible 
file. Aside from typewriters, these 
were the only types of business ma- 
chines that the hospitals reported. 

On the question of unit costs and 
similar statistics, there were the fol- 
lowing reports: costs per patient 
day are compiled by 10 hospitals, 
full meal cost by. four, raw food cost 
and laundry cost per pound by three; 
out-patient cost per visit by two. 

One hospital reported that it com- 
piled the following additional costs: 
income per patient day, income per 
out-patient visit, cost and income per 
operation (divided according to pri- 
vate, semiprivate and ward patients), 
cost and income per delivery sim- 
ilarly divided, income and cost per 
day for bed and board services, in- 
come and cost per test for laboratory 
examinations and income and cost 
per unit for medicines. The labora- 
tory and medicine amounts are 
divided among private, semiprivate, 
ward and out-patients. Although 
this hospital has only 49 beds, it has 
an exceptionally complete system. 

In going through the reports sub- 
mitted, it is obvious that among 
these 12 hospitals there is wide vari- 
ation in bookkeeping practices. A 
few hospitals, like the William Booth 
Memorial Hospital of New York 
City, the City Hospital of McKin- 
ney, Tex., Martins Ferry Hospital, 
Martins Ferry, Ohio (as far as ex- 
pense accounts are concerned), the 
Retreat for the Sick, Richmond, Va., 
and the Dixie Hospital, Hampton, 
Va., have well-arranged accounting 
classifications that give a reasonably 
clear picture of the hospital’s income 
and expenses. 

It is important for the administra- 
tors and trustees of small hospitals 
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to realize that they can install and 
operate a standard accounting system, 
such as that recommended by the 
A.H.A., without any increase in ex- 
pense. It will involve some changes 
for the bookkeeper—and the book- 
keeper may oppose any change, at 
least at first. 

When hospitals attempt to collect 
reasonable rates from cities, counties 
or states for the care of patients who 
are proper responsibilities of these 
bodies, they need to be able to show 
what true cost is. Such bodies 
usually are not satisfied with figures 
that are based on careless and loose 


accounting systems. Likewise, care. 
ful accounting safeguards the hos. 
pital’s funds against loss. 

Any hospital that wishes to im. 
prove its accounting arrangements 
would be well advised first to study 
the A.H.A. manual carefully. Then 
advice can be obtained on any un. 
certain points from the committee 
on accounting. 

Several of the state hospital asso. 
ciations have taken active steps to 
improve the hospital accounting in 
their states. Texas and New Jersey 
are recent examples. Other state 
associations might well follow suit, 





Pointers on Telephone Tax 


S A source of revenue, providing 
for the national defense require- 
ments of the United States, the Rev- 
enue Act of 1941 imposes the high- 
est taxes in the history of this coun- 
try. It is not, however, a complete 
taxing act in itself, as it provides 
amendments to the already existing 
Internal Revenue Code. 

Under Title V, dealing with ex- 
cise tax, the telephone and telegraph 
services have been given a heavy load 
of this defense expense. The taxes 
on telephone services have not only 
been increased but they have been 
made permanent. 

Sections 3465 and 3466 of the act, 
dealing with the tax on telephone 
and telegraph messages, will un- 
doubtedly be of interest to hospitals; 
therefore portions of these amend- 
ments are quoted: 

“There shall be imposed: 

“1, (a)—In the case of each tele- 
phone or radio telephone message or 
conversation which originates within 
the United States, for which the 
charge is more than 24 cents, a tax 
of 5 cents for each 50 cents, or frac- 
tion thereof, of the charge. 

“(b)—In the case of each tele- 
graph, cable or radio dispatch or 
message which originates within the 
United States, a tax of 10 per centum 
of the amount of the charge.” 

Only one payment of a tax im- 
posed by subparagraph (a) or (b) 
shall be required notwithstanding 
the lines or stations of one or more 
persons are used. 

“2. (a)—A tax equivalent to 10 
per centum of the amount paid for 





leased wire, teletypewriter or talking 
circuit special service. 

“(b)—A tax equivalent to 5 per 
centum of the amount paid for any 
wire and equipment service, in- 
cluding stock quotation and infor- 
mation services, burglar alarm or fire 
alarm service and all other similar 
services, but not including service 
described in subparagraph (a).” 

The tax shall apply under this 
paragraph whether or not the wires 
or services are within a local ex. 
change area. 

“3. A tax equivalent to 6 per 
centum of the amount paid by sub- 
scribers for local telephone service 
and for any other telephone service 
in respect of which a tax is not pay- 
able under paragraph 1 or 2 
Amounts paid for the installation 
of instruments, wires, poles, switch- 
boards, apparatus and equipment 
shall not be considered amounts 
paid for service. Service paid for by 
inserting coins in coin-operated tele- 
phones shall not be subject to the 
tax imposed by this paragraph.” 

State hospitals and governmental 
institutions are exempt from this tax. 

A claim for exemption may be 
filed with your local telephone com- 
pany by submitting a sworn aff- 
davit, setting forth your exempt 
status or your reasons for claiming 
exemption. In the event the tele 
phone company will not accept this 
sworn affidavit as sufficient reason 
for exemption, this may be appealed 
to the commissioner of internal rev- 
enue for his approval and that of 
the Secretary of the Treasury. 
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San Antonio Community Hospital, Upland, California 






WINS HIGHER RATING 


hecause of increased 





A HIGHER RATING for the San Antonio Community Hospital, 
Upland, California, through increased safety in surgeries has 
resulted from the installation of a Carrier Air Conditioning 
system. Fogging of eyeglasses and perspiration have been elim- 
inated. A relative high humidity, continuously maintained, 
lessens likelihood of static electricity causing explosion of anaes- 
thetics. In the laboratory, evaporation of fluids in use is reduced 
and contamination of cultures is checked. While in the Obstet- 
rical Department and X-Ray Room the management reports 
that doctors and staff work more efficiently and patients more 
quickly respond to treatment. 


The temperature and humidity of all — or any part of your 
hospital can be controlled efficiently and economically with 
Carrier Air Conditioning. Because of its flexibility you can 
start with as little or as much equipment as required and ihe 
system can be easily extended at any later date. 

Carrier has pioneered in the field of hospital air conditioning 
cooperating closely with the medical profession. Your hospital 
is invited to benefit by this long experience. Mail the coupon 
at the right without obligation. 
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Air Conditioning 


Carrier Weathermaker Unit Serves Two 
OPERATING ROOMS, LABORATORY, 
OBSTETRICAL DEPT., X-RAY ROOM and 
PRIVATE OFFICE 
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t The Navy “E”, one of the 

AY 7 Navy’s most coveted honors 

has been awarded to CAR- 

RIER for excellence in war 
production. 
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Safety in surgeries with 
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Carrier CorpPoratTIon, Syracuse, N.Y. Desk E46 
“Weather Makers to the World” 


Without obligation, please send me complete 
information on Carrier Air Conditioning for 
Hospitals. 
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HERE are many reasons why 

it is wise to have women as well 
as men on the governing boards of 
our hospitals. To begin with, few 
people think of a hospital as a busi- 
ness organization. To most of them 
it is a place to go when they are 
sick. To us, who are more familiar 
with it, it is a group of businesses 
under one management. Let us then 
consider the different departments 
within our jurisdiction and see why 
women should be called on to help 
with their various functions. 

I am sure we should all think first 
of the rooms the patients occupy 
and then probably of the food that 
is served to them in those rooms. 
We already have what is equivalent 
to a hotel. To these two departments 
we must now add a laundry in 
which the clothes not only have to 
be cleansed but sterilized, a labora- 
tory in which all tests called for by 
the doctors can be made, a heating 
and power plant and a school for 
training nurses. 

Many of these suggest the need of 
a woman’s advice and experience, 
and, therefore, I advocate a board 
made up of both men and women, 
chosen from business and_profes- 
sional people. We find women fill- 
ing many various kinds of positions 
today; some of them could be of 
great assistance to our governing 
boards. 

Trusteeship is not a social position. 
It means giving time and energy 
and should be considered an honor 
and a privilege. This suggests to us 
another good reason for women 
being on the board: they have more 
time than men. I am not speaking 
now of the many women who al- 
ready are filling full-time jobs or 
who are actively engaged in war 
work but of those thousands of 
women who are housewives or are 
free of responsibilities and able to 
choose the kind of civic activities 
with which to fill their leisure time. 
Some of my colleagues may take 
offense at this statement because our 








Women Board Members? Yes/ 






ELOISE CAREY WADLEY 


Trustee, Saginaw General Hospital, Saginaw, Mich, 


assumed responsibilities take on the 
value of duties. This is as it must 
be if we are to be of real service. 
But it is up to us to decide in the 
beginning which activities we wish 
to help and then save ample time 
for them. 

Another reason for asking women 
to help on our boards is that they 
are good stabilizers for the men. 
Most men are managing a business 
in which they must think of costs 
and savings in order to make a profit. 


edge they gain through these cop. 
tacts affords the opportunity for the 
development of leadership. This 
ability should not be wasted. 
There may not be Junior Leaguers 
in every community but they are 
likely to be found in the bigger 
cities in which trained leadership js 
so needed. They are ready not only 
to help correlate the different sery- 
ices rendered by our hospitals but to 
take their places on the governing 
bodies. Many women have had 





Fanciful women may object to the term “balance 
wheel,” but that’s exactly what a good feminine 
member of the hospital board is, says this small 
hospital trustee, including herself in that category 





They sometimes carry this training 
into the board meetings and while 
any hospital would be delighted to 
make a profit that is not its first 
obligation. Women many times see 
the point of view of the patient 
better than do the men. They see 
the need of the highest standards 
of medical and nursing service and 
are likely to work for the hospital 
with that goal in mind. 

I wish more organizations studied 
the needs of their communities as do 
the Junior Leagues of America. 
When a young woman is asked to 
become a member of the Junior 
League, she is known as a provi- 
sional until she has passed an ex- 
amination covering a series of lec- 
tures and field trips that have been 
conducted by social agency leaders 
in her community. These girls volun- 
teer in the social agency programs, 
which cover an extremely varied 
range of activities, and the knowl- 





training in home economics or have 
managed homes, which means deal- 
ing with labor, and many others have 
taught school. Surely, the experience 
gained through these various fields 
would enrich any board of trustees. 

We are getting farther and farther 
away from letting our hospitals look 
too institutional. Women can help 
to make these buildings appear more 
attractive and homelike. There never 
is a time when we need cheerful sur- 
roundings more than when we are 
sick. Not many hospitals escape 
criticism of their food. It is some- 
times helpful to the dietitian to have 
members on the board who can un- 
derstand her problems. Similarly, a 
woman should be able to assist in 
questions that arise in the laundry. 

The contribution made by 4 
woman to schools of nursing is of 
great value from different angles. 
First, if she has had teaching expe- 
rience, her advice can mean much to 
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the superintendent of nurses. She 
knows what to expect from the stu- 
dents and has a knowledge of stand- 
ards and marking. Many women 
with daughters of their own can 
understand the problems of the stu- 
dent nurse and assist her in solving 
the various difficulties that may arise. 

Some hospitals have visiting com- 
mittees. Here is another definite 
contribution a woman can make. 
There are likely to be patients from 
out of town who have no one to 
visit them or who might like tele- 
grams sent or some errand _per- 
formed. Others may be just lone- 
some. 

Today women in large numbers 
are entering our hospitals as volun- 
teer nurses’ aids to supplement the 
ranks of professional nurses that are 
so seriously depleted. Surely, the close 
insight of hospital work they are 
thus gaining should prove of ines- 
timable value in the years to come. 

There are many organized groups, 
such as King’s Daughters, American 
Association of University Women, 
sorority alumnae, Y.W.C.A. clubs 
and even Camp Fire Girls and Girl 
Scouts, that could be addressed on 
the functions of a trustee and her 
relation to her hospital. While edu- 
cating new members for the board 
this would be rendering one of the 
greatest possible services, namely, 
that of interpreting the hospital to 
the community. 

How little the lay person knows 
or thinks of the hospital until he 
needs it! Women are meeting dif- 
ferent groups than those with which 
the men are in contact and can thus 
contribute toward establishing a 
friendly feeling for the hospital 
within the community. Public rela- 
tions, like missions, begin at home, 
so we should know our personnel 
and help to maintain a contented 
and interested group within our 
walls. 

The hospital assumes, of course, a 
prominent place in the war program. 
Already the strength of women’s 
support has been demonstrated. In 
increasing numbers they are making 
the necessary sacrifices to ensure the 
future of democracy. What the fu- 
ture holds no one can be certain but 
we do know that American women 
will never fail to contribute with the 
fullest of their strength and energy 
and with the best of their talent and 
judgment. 












WOMEN’S SERVICE GROUPS 





Any Bottles Today? 


A way of beating the high cost of 
bottles has been found by the women’s 
auxiliary board of the Children’s Me- 
morial Hospital, Chicago. One can ap- 
preciate how large an item of pharma- 
ceutical expense is the cost ot bottles 
in a hospital that dispenses 15,000 free 
prescriptions annually. 

Bottle collection began in May 1940 
and since that time the women’s board 
has collected 6652 bottles and 2985 
jars, in addition to several thousand 
brought in by clinic patients that would 
otherwise have gone into the ash can. 
In the year 1941 the actual cash sav- 
ing to the hospital was $252; the 1942 
saving will be much larger owing to 
the mounting cost of bottles and to 
the impetus of the women’s board 
campaign among its friends and the 
friends of the hospital. 

All sizes and shape of bottles come 
in and uses are found for almost all of 
them. Small cosmetic jars are used for 
dispensing salves and ointments. Large 
coffee jars are used for storage. 

Pasted on every prescription dis- 
pensed by the hospital pharmacy is the 
usual printed label at the bottom of 
which in capital letters is the line: 
“WasH AND RetuRN WHEN Empty.” 

Maybelle Fernald, the hospital phar- 
macist, still finds it necessary to pur- 
chase bottles for special purposes but 
it is necessary to buy only a third as 
many as were formerly purchased. 

Not to be outdone by the women’s 
board, the hospital’s employes have 
adopted as their project the collection 
of wrapping paper. This is cut in suit- 
able sizes for wrapping bottles and 
is given a twist at the ends during the 
packaging so that no string is needed. 
The hospital no longer buys any wrap- 
ping paper or string for the pharmacy. 


War Brings Biggest Benefit 


Benefits nowadays are likely to have 
a war-time aspect. The women’s aux- 
iliary bridge and fashion show held 
March 17 in Evanston, Ill., for the 
benefit of Evanston Hospital proved 
to be the largest of its kind in the 
history of this active group. 

Perhaps, the unusual interest dis- 
played was stimulated by the fact that 
the money received is to be turned over 
to the hospital’s civilian defense emer- 
gency fund and is to be used to pur- 
chase special supplies and equipment 
which the hospital plans to keep avail- 
able for disasters affecting the civilian 
population. With what more appeal- 


ing cause than this could an auxiliary 
approach the public? 

Door prizes were two defense bonds. 
The playing cards used during the 
afternoon were turned over after the 
party to the soldiers and sailors at 
near-by Fort Sheridan and Great Lakes 
Naval Training Station and to World 
War I veterans at Hines Memorial 
Hospital. 

Spring and summer fashions were 
featured in the style show and also 
the uniforms worn by women volun- 
teer workers in the various branches 
of war and defense services. 

How many attended the benefit? 
The guests numbered 1000. 


Memorial Fund Idea Grows 
Evanston Hospital’s women’s auxil- 
iary also is proud of its growing me- 
morial fund. Started in 1936 by a group 
of Evanston residents who gave the 
hospital the amount ordinarily spent 
for flowers for the funeral of a friend 
or relative, the plan was taken up and 
sponsored by the women’s auxiliary. 
During the fiscal year last, the fund 
totaled $1500. The money goes to 
assist patients who need care and are 
genuinely unable to afford the expense 
of hospitalization as private patients. 
To see that its distribution is equi- 
table, the fund is administered by Eliz- 
abeth Poole, director of the out-pa- 
tient and social service departments. 
“Under the sponsorship of Mrs. 
George Slight’s committee, the memo- 
rial fund has grown to proportions 
that represent an important contribu- 
tion to the hospital’s usefulness in the 
community,” Dr. Roger W. DeBusk, 
director of the hospital, declares. 
The sponsoring committee makes it 
known that donations other than 
memorial gifts are acceptable. When 
a gift is sent in lieu of flowers to a 
funeral, an appropriate card is sent to 
the deceased’s family indicating that 
the contribution has been received. 
In the last six months 61 memorial 
gifts have been received. 


Private Rooms Refurnished 


This last year has been no exception 
to one women’s auxiliary’s custom of 
refurnishing annually two rooms in 
the private pavilion. This live auxil- 
lary is the one at Grace Hospital, New 
Haven, Conn., of which Laura R. 
Deming is president. This, of course, 
is only one of the organization’s many 
worthy projects. 


The MODERN HOSPITAL 











the 
isk, 


s it 
han 
hen 
0 a 
- to 


hat 


rial 


days ahead / 


URNING “lost” hours into working hours 

is a valuable service that Castex Rigid Band- 
age renders daily—by helping more and more 
patients back to normal activity days ahead. 


Typical is a recent case history of a telephone 
operator whose arm had to be put in a cast. In 
plaster the weight of the cast was so tiring it pre- 
vented her early return to work. But when a cast 
of lightweight Castex was applied, she was able 
to resume her job at once. Vital hours were thus 















salvaged for the tremendous task of handling the 
85,000,000 telephone calls America now makes 
daily. 

Whatever the occupation of the patient—a strong, 
lightweight, water-proof Castex cast provides real 
assistance to early resumption of normal activities. 
Now when every working hour is sorely needed, 
application of an easily cleaned cast made with 
Castex Rigid Bandage is more than ever appre- 
ciated by your patients and their employers. 


LEWIS MANUFACTURING CO + BAUER & BLACK ee 


DIVISIONS OF THE KENDALL COMPANY 
2500 South Dearborn Street + Chicago, Illinois 
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ABOTAGE in the power plant! 
Is it a real hazard or just a 
myth? 

In the opinion of hospital engi- 
neers consulted by The Mopern 
Hospirau, it is a real and present 
danger. In ten minutes, perhaps 
even in one minute, a saboteur could 
wreak damage upon the boilers that 
might take from four to eight weeks 
to repair. With the impending 
shortage of boilers, it might take 
even longer to get a power plant 
running. 

Hospital maintenance departments 
have suffered such a large turnover 
in personnel during the past year 
or two that in many institutions to- 
day there are people whose back- 
grounds and antecedents may not 
be well known. Often the best em- 
ployes have been drawn off into 
military service or defense indus- 
tries. Their places have had to be 
filled from a greatly restricted labor 
supply. 

What, then, are the steps that 
should be taken to protect the es- 
sential equipment of the hospital? 
Here are some suggestions made by 
the engineers consulted: 


1. Emptoyes. — Investigate thor- 
oughly the background of every em- 
ploye in the hospital. Those who 
are of German, Italian or Japanese 
background should, of course, be 
given special attention. Likewise, 
extra care should be taken in super- 
vising persons from countries now 
under Axis domination. The world- 
wide spy system of the Axis powers 
may ferret out such persons and 
then bring pressure on them through 
threats to their relatives who are 
subject to torture and death at the 
hands of the Axis. 

If there are persons in the hos- 
pital employ who, it is thought, 
might willingly or unwillingly be 
enlisted in sabotage plots, it may 
not be necessary to discharge them. 
Perhaps they can be transferred to 
work where they are constantly un- 





























To Combat Sabotage 











ALDEN B. MILLS 


The hospital's power station and control room are vulnerable spots. The glass 
screen shown is a desirable safety measure in that it permits observation. 


der supervision and where the op- 
portunities for harmful action are 
small. Certainly, the greatest of care 
should be taken to avoid unjust 
treatment of employes merely be- 
cause of circumstantial evidence. 

Employes who openly expressed 
support of Axis powers and policies 
prior to December 7 constitute a 
real danger. Whether they are ac- 
tually part of an organized sabotage 
movement or are merely activated by 
motives of personal spite and a de- 
sire to terrify, they constitute a defi- 
nite hazard. Usually a way can be 
found to eliminate them from the 
organization without necessarily 
putting it on the grounds of sus- 
pected sabotage tendencies. 

A position that offers almost un- 
limited opportunities for sabotage, 





such as that of the night watchman, 
should be filled only by a person 
whose loyalty to the country and to 
the hospital is unquestioned. 

2. Power Prantr.—A small bomb 
dropped in the firebed of the hos- 
pital boiler could cause tremendous 
damage. Similar hazards exist in 
relation to the electric power lines 
and switchboard, the elevator ma- 
chinery, the incoming trunk gas and 
water mains, the emergency power 
equipment, pumps, the telephone 
machinery room and other vital 
areas. 

Each of these should be protected 
by adequate doors, strong locks and 
barred windows. Control of keys to 
these areas should be strict. 

It is suggested that doors or win- 
dows should be arranged in such 
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areas so that anyone passing by can 
readily see whether anything un- 
usual is happening. If there is no 
suitable window, the doors can be 
replaced with wire woven glass panel 
doors. The interior, of course, needs 
to be well lighted at all times. 

3. TELEPHONE. — In addition to 
protecting the telephone machinery 
as suggested above, it would be wise 
to have the telephone switchboard 
in a locked room adequately pro- 
tected so that it would not be pos- 
sible for a saboteur to attack and 
knock out the operators and thus 
wreck the hospital’s nerve center. In 
addition, the telephone should have 
emergency batteries sufficient to care 
for emergency calls and to keep the 
paging system working in case the 
main electric power source is cut off. 

4. UnautuHorizep Visitors.—Hos- 
pitals have been unwilling, in many 
instances, to have any effective sys- 
tem of control over visitors. In 
many institutions a stranger can 
walk into any part of the hospital 
and say ‘he is looking for “Joe.” 
Much greater strictness should be 
demanded now. Every unidentified 
person should be asked his business 
and then conducted to the place 
where he can transact it. Friends 
of employes should not be allowed 
to wander or loiter around the base- 
ment. Either a place should be pro- 
vided where they can wait and be 
under observation or they should be 
told to wait outside. While this 
policy may seem stringent, it is im- 
portant in war time. 

5. Unnecessary Entrances. — A 
careful survey should be made of 
the various hospital entrances. All 
that can be dispensed with should 
be closed. Panic locks can be put 
on so that they are still usable as 
exits in time of emergency but are 
not usable as entrances. 

The entrances that remain open, 
especially those that .are open at 
night, should have constant observ- 
ers (doormen, office employes, night 
watchmen or others) and should be 
well lighted. 

The floodlighting of fire escapes 
at night will also serve as a deter- 
rent to unauthorized entry, particu- 
larly if the grounds are patrolled. 
This measure, of course, will not be 
possible during blackouts. 

6. Boma DamacE to WATER AND 
Gas Matns.—Water and gas mains 
that are broken by bomb damage 











could constitute a serious hazard to 
everything in the basement and, in 
the case of gas, to the entire build- 
ing. The hospital should obtain 
from the utility companies the ap- 
propriate wrenches so that these 
mains can be shut off in the street 
or yard outside of hospital build- 
ings. 

7. Ice Macutnes.—It would be 
easy to put poison or some other 
substance into the water in the ice 
cans. While such an act would 
probably have no military signifi- 
cance whatever, it might be the re- 
sult of a radical or misguided brain. 
Access to the ice machines and brine 
tanks should be controlled by ade- 
quate locks. 

8. MiscELLaNEous Morors. — 
Emery dust tossed into the bearings 
or acid in the windings of motors 
would soon put them out of com- 
mission. While this would prob- 
ably not be serious if done to some 




















of the many small motors through- 
out a hospital, it could be embar- 
rassing and annoying. Better con- 
trol of visitors and loiterers seems 
to be the only feasible method of 
control. 

9. Automatic ELEvators. — Self- 
operated elevators permit visitors to 
go to any floor in the hospital with- 
out the knowledge or control of hos- 
pital personnel. It may be wise to 
discontinue the use of such eleva- 
tors and to have operators in all 
cabs that are functioning. 

10. Fire Ficutinc anp- Bomp 
Squaps.—Fire fighting and bomb 
squads should be maintained at high 
efficiency by frequent drills and reg- 
ular instruction in accordance with 
the programs outlined by the Office 
of Civilian Defense. In large cities, 
it might be well for the local hos- 
pital council or association to ar- 
range special classes for the heads of 


the fire fighting squads. 





Engineers Question Box 


Checking Fire Hose 


Question 14: How often and by what 
method should the fire hose and stand- 
pipe connections in a hospital be 
checked?—R.C., Utah. 

Answer 1: Linen hose should be in- 
spected at least every two months for 
mildew, rats and mice nests in the 
packets and creasing brought about by 
having the sag of the hose at the same 
place for too long a period. This creas- 
ing can be prevented by rearranging 
the hose at each inspection. If the hose 
is rubber covered, water should be 
flushed through it on every other in- 
spection. 

As a general rule, linen fire hose 
should never be wet except in case of 
fire. This prevents its being tested 
hydrostatically. The only test is to ex- 
amine it periodically. With rubber cov- 
ered hose, each section should be tested 
with a manual pneumatic pump to a 
pressure of not less than 150 pounds 
per square inch, and even more if the 
normal standpipe pressure exceeds 100 


pounds. This should be done each 
spring. 
The examination of all fittings 


should be made twice a year, preferably 
in the spring and fall. Bent or bat- 
tered nozzles should be replaced. The 
threads of every coupling should be 
free from channels and burrs and 
should screw easily by hand. The rub- 
ber coupling and nozzle washers 





should be replaced if needed and care 
should be taken to see that no part of 
the washer protrudes into the water- 
way. 

Standpipe valves should be kept shut 
tight so that the hose will not be damp- 
ened. This may be accomplished by 
installing a small drip cock at the 
valve, which may be closed when the 
hose is in use. The standpipe line 
should be tested daily at the highest 
point in the building for pressure. If 
the pressure tank system is in use, the 
temperature of the lead pipes and sur- 
rounding equipment must be watched. 
—Hiram SnitH and R. C. Nicotal, 
Master Mechanic and Student Engi- 
neer, Respectively, St. Luke’s Hospital, 
Cleveland. 


Answer 2: Rubber lined hose should 
be tested under water pressure several 
times a year, as moisture is good for 
rubber. The usual linen hose, folded 
on racks in most institutions, is ex- 
amined yearly but is never to be wet 
except in case of fire. Use a short rub- 
ber hose to test the flow of water in 
standpipes at least once a year.—H. F. 
VoceEL, E.E., Sunmount, N. Y. 


Storing Fire Hose 


Question 15: How should a fire hose 
be cared for after it has been used? 

Answer I: After linen hose has been 
used, it is best to discard it and install 
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SURGERY IS ON THE JOB...AT HOME AND AT THE FRONT 
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SHIPS THAT FIGHT 


WITHOUT FIRING A GUN 


Modern hospital ships of America’s 
Navy wage war as gallantly as any of 
Uncle Sam’s battleships—a war against 


sickness, disease and death. 


On board the largest of these ships are 
hundreds of beds. It has fully equipped 
main operating rooms, others quickly 
convertible for emergency use. There 
are X-ray and physiotherapeutic depart- 
ments; an eye, ear, nose and throat 
operating room; a urological operating 
room. There is an up-to-date pharmacy, 
a modern clinical laboratory and a 


special diet kitchen. 
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MILLER RUBBER COMPANY, 





Aboard these ships are many able 
surgeons. Carefully stocked storerooms 
hold surgical needs of finest quality. In 
skill, in equipment and supplies there 
can be no second best on Uncle Sam’s 
floating hospitals—the ships that fight 
without firing a gun. 

k ok * 
When life hangs in the balance, there can be no 
second best for any American anywhere. That is 
why Miller has steadfastly maintained quality 
in its surgical rubber supplies. Our country 
and the surgeons who serve both at home 


and at the front deserve no less than the best 


we can produce. 
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Humidity Control Answer Judged First 


A. G. Stasel, well-known administrator of the Eitel Hospital, Minne- 
apolis, is the winner of the $5 award for the best answer to the Engineers’ 
Question Box for April. His answer concerned the use of pans of water 
on the radiator for stepping up the humidity in the room. The judges 
also mentioned with commendation the answer by I. S. Ickis to the ques- 


tion on emergency lighting. 


J. B. Basil, Brooklyn architect, who won the March prize, has written 
that “this money went right into defense stamps Furthermore, consider 
me right in the line for answering more questions toward more prize 
money toward more defense stamps.” There is still plenty of room in 
that line for all of our readers. This is your personal invitation to join 


in the fun. Send in your answers. 


Here is a new set of questions to test your ingenuity: 


21. What are the relative advantages of central and individual refrigeration 


systems?—S.E.J., Tex. 


22. Are the newer types of ice-making machines—flake ice, chip ice and 
cube ice—better in hospitals than the old central ice-making machines? 


Why?—B,.T., Ala. 


23. In a large ice-making machine what density (specific gravity) should 
be maintained in the brine for most efficient operation of the machine? 
What is the most effective temperature of the brine? Does the answer de- 
pend upon the length of run of the brine lines?—D.P., Mich. 

24. How can I tell when I have enough CO. in the refrigerating systems? 
How can I trace or locate a small leak in the CO, line?—G.A.C., Fla. 

25. What tests should I use for leaks in the ammonia line? For leaks in the 


freon lines?—L.M.W., Iowa. 


Also send in your own questions to try the wit of your colleagues. Ques- 
tions or answers (or both) should be sent to the Department of Plant 
Operation, The Mopern Hosprrat, 919 North Michigan Avenue, Chicago. 





new hose, because it deteriorates rap- 
idly unless it is dried completely. How- 
ever, linen hose, with extreme care, 
can be cleaned like rubber covered 
hose. 

The best method for cleaning fire 
hose is, first, to soak it in water for 
twenty-four hours to soften the dirt. 
Then spread it out on clean boards 
and scrub it with a brush and yellow 
bar soap. After suitable rinsing, hang 
it up in sections to dry in such a way 
that the water readily drains from each 
section. This means no more than one 
bend per section and preferably no 
bend at all. The hose should be dried 
thoroughly inside and out under con- 
trolled conditions of temperature and 
circulation. 

If oil or grease has come in contact 
with rubber covered hose or if soda 
acid from extinguishers has hit a linen 
hose while in service, it should be re- 
placed—Hiram Smitu and R. C. 
NIcoral. 


Answer 2: Rubber lined fire hose 
should be stretched on a rack or on a 
clean floor to dry the jacket before it 
is rolled on a reel or folded on the hose 
truck. Linen hose should be washed 
carefully after use and dried until only 
a trace of dampness remains; then it 


should be carefully folded on the rack. 
If possible, a fan should be directed at 
the folds to remove the remaining 
moisture. Be sure that the valve has 
been shut off tight; a slight leak could 
rot a length of hose—H. F. Vocet. 


Wet Dressings 


Question 19: What causes wet dress- 
ings in the sterilizer? How can this an- 
noying condition be avoided?—E.,]J.D., 
Minn. 

Answer: The principal causes of 
dressings being wet upon their removal 
from the sterilizer are: 

1. Failure of the operator to follow 
directions given for the proper opera- 
tion of the equipment. 

2. Inherent defects in the sterilizing 
system when installed. 

3. Failure to maintain the system in 
good working order. 

Explicit instructions furnished by the 
manufacturer should be posted, under 
glass, in a permanent position near the 
equipment. These should be consulted 
frequently to ensure perfect steriliza- 
tion of the dressings, especially when 
new operators are assigned to work 
with the equipment. 

When installing the sterilizer, it is 
important that the chambers are not 
set low in the rear, as this will allow 











condensate to form at the low point, 
which generates into wet vapor. Cham. 
bers should be set up level or tilted 
slightly toward the front. 

Wet steam is a common cause of wet 
dressings, especially when the steam 
is supplied from a central boiler. It js 
usually indicated by a “water ham- 
mer” when steam is turned on for the 
sterilizer. The cause of this wet steam 
may be poor insulation on long steam 
supply lines and improper draining of 
the lines because of lack of steam traps 
or faulty traps. 

In instances in which the sterilizers 
are placed several floors above the 
steam boiler, it is advisable to place a 
steam trap on the bottom, or “heel,” 
of the riser. 

When the air and condensate dis- 
charge system is clogged with lint or 
sediment or when the rapid evacua- 
tion of the air and condensate is re- 
stricted by faulty thermostatic steam 
traps or defective check valves, con- 
densate will form in the bottom of the 
shell and the packs will not dry out 
properly. This condition is easily ob- 
served when the door is opened. If no 
condensate is present but the bottom 
part of the load is wet, the cause is 
usually a partial stoppage somewhere 
on the discharge system. A careful 
systematic check of all the parts of the 
discharge system should be made and 
such defects remedied to ensure quick 
and complete evacuation of the con- 
densate. 

Do not carry water at a high level 
in the main steam boiler or in the 
steam generator at the sterilizer, if the 
latter method is used. 

If the sterilizing system is a large 
one, consider the installation of a good 
steam separator on the main steam line 
at a point near the sterilizer to ensure 
dry steam. 

Wet packs should not be dried in 
the sterilizer. 

Keep goods clear of the doors while 
sterilizing, as the inside of the doors 
are wet with condensate during the 
process and goods placed in contact 
with the doors absorb a great deal of 
this moisture. 

Place heavy flat packs on their edge 
rather than on the large flat side. This 
will allow the wet vapor to escape 
more rapidly and, consequently, will 
permit the pack to dry considerably 
faster. ; 

While many operators favor the 
vacuum process of drying, it should be 
remembered that with good technic 
and equipment in good working or- 
der dry packs, even in the large sizes, 
are obtainable by using the nonvacuum 
process—FRANK Smart, Chief Engi- 
neer, Beth Israel Hospital, New York 
City. 
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HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





Waxing Busy Floors 

Not cleaning and waxing floors but 
finding floors to clean and wax is the 
problem in a large busy hospital, ac- 
cording to Althea C. Berry, executive 
housekeeper, Albany Hospital, Albany, 
N. Y. 

“Corridors crowded with bustling 
traffic, wards that seem at all times 
filled with some nursing procedure and 
private rooms in which no visiting 
hours are scheduled, all present prob- 
lems that have to be met and over- 
come,” Miss Berry points out. “Floors 
must be kept spotless and gleaming, 
regardless of obstacles. When night 
work can be done, the problem is prac- 
tically nil, but the greater area of a 
hospital is on a twenty-four hour sched- 
ule; certainly no electric scrubbing or 
waxing can be considered when pa- 
tients are sleeping. 

“Doing one half of a corridor length, 
thus leaving a portion for traffic, helps 
greatly. We have small wooden stand- 
ing signs reading: ‘Wet wax—watch 
your step.’ These are placed where 
men are working. Another device is 
to stand sticks on a base with adjust- 
able cord lengths connecting. This bar- 
rier can be placed around any portion 
of the floor in the process of being 
cleaned or waxed and it blocks the 
space completely. The hazard of wet 
floors, especially wet wax, has to be 
guarded against eternally. Damage 
suits from this cause have been many 
and care cannot be too highly stressed. 

“Consultation with floor supervisors 
will often help in working out the most 
convenient waxing period. A cut-and- 
dried schedule is hard to follow. Busy 
floors must be done when opportunity 
presents and with as much speed as a 
thorough job will permit.” 


Washable—But How? 

The fact that wallpaper and certain 
fabrics, too, are claimed to be washable 
is not to be taken too literally. The 
manufacturer’s interpretation of what 
is washable may differ from that of a 
maid or a porter. Therefore, it would 
be well to follow minutely instructions 
in the handling of borderline cases. 
How disappointing to find a streaked 
surface when complete freedom from 
soil or stain was anticipated! 

According to the best authorities, it 
is wise to experiment with some small 
inconspicuous spot. If all is well, that 
is, if there is no tendency to run or 
smudge, everything is set. Thick suds 


used sparingly are recommended, ap- 
plied with a soft sponge, always rub- 
bing lightly. The surface should then 
be washed with a sponge rinsed in 
clean water, as little water as possible 
being left on the surface. 

It is possible that certain wallpaper 
cleaners will prove safer than water. 
Experimenting will tell the story. 
Sometimes grease spots can be removed 
by using fuller’s earth and cleaning 
fluid. For light soil or finger marks, 
art gum may be sufficient, the surface 
being brushed gently before and after. 

Washable? Yes, but with discretion, 
and following the manufacturer’s di- 
rections faithfully. 


Advice on Wet Mops 

Four main points are to be con- 
sidered in the purchase of wet mops, 
we were told the other day. They 
appeared so logical that we are passing 
them along with other ideas on the 
maintenance of such equipment. These 
points are as follows: (1) power of 
absorption, (2) rinsing qualities, (3) 
tensile strength and (4) uniformity. 

A good grade cotton mop will ab- 
sorb three times its weight in water 
after the first soaking. This is not on 
the basis that a pound of cotton will 
pick up so much water, as the way the 
cotton is twisted has considerable bear- 
ing on its powers of absorption and 
also on its ability to dry quickly with- 
out developing odors. A mop that has 
been thoroughly soaked and used for 
two or three days will absorb more 
water and do better work than a new 
one. 

The cotton must also rinse freely 
or it will be impossible to mop a floor 
clean. Not more than one half the 
weight of the mop in water should 
remain after the mop is wrung out. If 
more than this remains, there is dirty 
water in the mop. 

When the mop is wet, try to break 
one of the strands. Poor tensile strength 
in a mop is responsible for the residue 
left on the floors. Also, these pieces of 
mop cotton will close pipes in service 
sinks and make extra repair bills. How- 
ever, mops are not always worn out 
on the floor. There are types of mop 
wringers that are very hard on mop 
strings. A mopper puts his whole 
weight on a foot power wringer and 
jerks the mop up through the rollers. 
This treatment will pull out any strand 
that is a fraction longer than the others. 
A wringer that rolls the mop as a 








clothes wringer does will result jn 
longer wear of mops. 

Also the type of mop handle affects 
the life of a mop. Where the mop js 
strung through the metal part of the 
handle, there is a hard surface bearing 
down on the floor, and this will soon 
wear off the outside strands. A wide 
tape head will help but a metal outside 
grip handle is better. 

Men prefer large mops with small 
heads and an even thickness so that the 
whole surface of the mop is on the 
floor. Girls can work more quickly 
with a smaller lighter weight mop, 
they require a mop handle of smaller 
diameter so that the strength not cop. 
sumed in gripping the handle can be 
used for the cleaning and _ polishing 
operations. 

Uniformity can be obtained by buy. 
ing from a reliable concern, so that the 
same type of mop can always be ob- 
tained. 

Good grade mops are made of long 
fibered cotton, bleached to remove seed 
oil. A cheap mop is solid gray or is 
streaked with gray, which indicates a 
mixture of short fibers and waste with 
only enough medium fibers to hold 
them together. Short fibers always 
have particles of seed hull left in the 
yarn. 

Wet mops can be successfully laun- 
dered by the regular washing formula 
which adds much to their life and 
appearance. Do not force a mop dry 
by heat or let it freeze. Always shake 
well to separate strands and let it stand 
with head up so that air can reach it. 


Each Porter's Tools Listed 


A recent innovation in the house- 
keeping department at Mountainside 
Hospital, Montclair, N. J., is a book 
containing the name of each porter 
and the equipment that is assigned to 
him, according to Mildred Burt. Every 
so often this is checked to see that he 
has all the necessary tools with which 
to do good work. “Probably every 
housekeeper,” says Miss Burt, “has at 
some time shared my experience of 
discovering a maid or porter brushing 
dirt into a cardboard box instead of a 
dustpan.” 

Preservation of housekeeping equip- 
ment is unquestionably an important 
subject these days. Miss Burt believes 
that much depends on the treatment 
of tools when in use and when put 
away. For example, a broom or brush 
hung so that its head does not touch 
the floor will long outlive one that 
is thrown carelessly into the closet. 
Miss Burt makes it a point to see that 
her closets have the necessary hooks so 
that brush heads may face up. 
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* HOW RY-KRISP HELPS ~ 


IN “KEEP FIT” PROGRAM 


eeeand saves valuable time for hospitals 





Complete Allergy 
Diets 

All ready for use. Lists 
allowed and forbidden 
foods. Includes tested 
recipes for wheat, milk 
and egg-free diets. 
Made without wheat, 
milk or eggs, Ry-Krisp 
is a safe bread for those 
allergic to one or all 
three of these foods. 
Request diets on cou- 
pon below. 


* 








Simple Low-Calorie 
Diets 
Dietetically sound. 
Widely used by doctors. 
1700-calorie diets for 
men, 1200-calorie diets 
for women. Ry-Krisp 
indicated as bread be- 
cause it has only 23 
calories per wafer yet 
has a high hunger-sat- 
isfying value, provides 
bulk to aid regularity. 

Diets on request. 


* 
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Eat Whole Grain 
Bread Regularly 
Is Advice of 
Nutrition Experts 


Ry-Krisp is an out- 
and-out whole grain 
bread. Yields 7 Inter- 
national Units vitamin 
Bi per 6.5 gram wafer, 
is a good source of 
iron, copper, phos- 
phorus, manganese. A 
handy, delicious bread 
for everyone. Made of 
pure whole rye. 


RALSTON PURINA COMPANY, 961D Checkerboard Square, St. Louis, Missouri 


Please send 





Name_ 


copies Low-Calorie Diets and 





copies of Allergy Diets. No cost. 





Address 





State 





City. 
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Cottee Without Complaints 


HE preparation and service of 

coffee is an important consid- 
eration for all engaged in the busi- 
ness of serving food. Although cof- 
fee is not a food itself, it is a vital 
factor in food service. In a restaurant 
it is often the quality of the coffee 
that attracts or repels customers, 
thereby becoming a factor in the 
success or failure of the business. In 
the hospital the satisfying qualities 
of the coffee service may not reflect 
directly on the success of the insti- 
tution, but certainly they reflect on 
the happiness of the patients and 
personnel. 

Coffee is called America’s “favor- 
ite drink” and is the source of good 
cheer and comfort when it is of 
good quality and is brewed and 
served properly. The day starts hap- 
pily if the breakfast coffee is good 
and the luncheon or dinner is a 
success if the coffee is just right; to 
those depressed or fatigued by men- 
tal or physical strain the mild stim- 
ulant of coffee is a “lift” much ap- 
preciated. 

What is the standard by which 
coffee can be declared good, even 
perfect, inferior or just plain bad? 
A perfect cup of coffee will be as 
clear and sparkling in color as rich 
wine, the flavor full and smooth, 
with a tantalizing aroma arising 
from the steaming vapors. Con- 
versely, inferior coffee is cloudy, 
often with a heavy sediment, and 
the coffee flavor is obscured by bit- 
terness. 

Most of us have a meager knowl- 
edge of coffee and its processing 
before it reaches us in the form 
ready to use. It is interesting, then, 
to note a few facts. The people of 
the United States use more coffee 
than all the rest of the people in the 
world. The largest producers of cof- 
fee are Brazil, Colombia, Cuba, El 
Salvador, Nicaragua and Venezuela. 
The choicest coffees come from El 
Salvador and Colombia. In these 
countries coffee culture is a hand 
operation. 


The quality of the coffee bean is 
determined by the climate, soil, cul- 
tivation and curing process through 
which it goes. A “brand” of coffee 
is a blend of varieties skillfully 
chosen and combined by experts to 
produce a desired flavor. Next, the 
green coffee beans that have been so 
blended must be roasted and ground. 
This important procedure requires 
special skills and good equipment. 





If you, the dietitian, have 
been hearing faint rum- 
blings of dissatisfaction 
among patients and per- 


sonnel, this article may be 
a godsend; if you think 
your service is perfect, 
it may be a revelation 





The selection of a particular coffee 
will be determined by the locality 
as well as by the individual taste. 
Coffee tastes differ widely according 
to geographic location. For instance, 
in Brazil the brew is bitter, because 
of the high roast; a large amount of 
sugar but no cream or milk is used, 
except in the morning coffee. At 
breakfast café au lait, a strong coffee 
diluted with hot milk—the usual 
proportion, one third coffee to two 
thirds milk—is popular. 

In our own southern states, coffee 
tastes differ. Popular blends contain 
chicory in varying degrees. In New 
Orleans the typical coffee is heavy 
as a result of the taste for chicory. 
As one travels north, less chicory is 
found in popular coffees. In the 
Vancouver, B. C., section, people pre- 
fer a weak brew of coffee, one that 


MRS. FRANCES W. WHITAKER 


Frances Virginia Tea Room, Atlanta, Gg, 


would be refused by coffee drinkers 
in the eastern and southern sections 
of the United States. 

Therefore, if the dietitian or pur- 
chasing agent responsible for the 
selection of coffee has a natural taste 
for, perhaps, the New Orleans style 
coffee but is serving in an institu. 
tion located in the eastern states, 
it will be wise to forego individual 
taste. It might even be well to ask 
a representative group of the insti- 
tution’s personnel to aid in selecting 
a brand of coffee. 

Once a selection is made it is im- 
portant not to change without good 
cause. People generally prefer the 
coffee to which they are accustomed 
and protest changes. 

Price should not be a consideration 
in the selection of coffee. The good 
coffees are priced fairly and the say- 
ing of a few cents a pound for coffee 
of second grade is wasted if the 
ultimate enjoyment of the cup is 
sacrificed. The actual cost is deter- 
mined by the number of cups or 
individual services obtained from a 
pound of coffee. The proportions 
of coffee and water depend on the 
coffee itself. Generally, between 2 
and 24 gallons of water to a pound 
of coffee is ideal. 

The preparation is equally as im- 
portant as the quality of coffee. 
While a good brew cannot be made 
from an inferior coffee, the very best 
coffee can be spoiled in the making. 
There are many methods of making 
coffee and a variety of equipment, 
but the fundamentals are the same: 
a source of fresh boiling water (never 
water from the hot water tank); a 
method of brewing that keeps the 
coffee in contact with the water the 
correct length of time; means of 
keeping the brew at an even, hot 
temperature, but not boiling, during 
the service period, and equipment 
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so constructed that it is easily 
cleaned. 

Freshness is of the utmost impor- 
tance. Freshly roasted coffee is essen- 
tial, for it is the volatile oils in coffee 
that give it its flavor and aroma 
and these oils become rancid with 
age. Fresh water, freshly boiled, 

freshly and properly cleaned utensils 
and equipment are also requisites. 

The coffee must be served while 
fresh so as not to lose any of the 
delightful aroma carried by the 
steaming vapors. 

There are two principal methods 
of making coffee for quantity serv- 
ice: the drip method, employing urns 
of which there are many designs, 
and the vacuum method, using glass 
coffee makers. 

Equipment does not have to be ex- 
pensive or elaborate. The best coffee I 
have ever had was made in an enam- 
eled saucepan. The technic, how- 
ever, was exacting and was taught 
me by a head nurse in the former 
German Hospital in New York. The 
Germans are great cofice lovers and 
an interesting sidelight on the im- 
portance of coffee in a_people’s 
everyday life was given recently by 
a radio commentator, a correspond- 
ent who had returned from Ger- 
many before war was declared on 
the United States. He related the 
privileges he gained by having coffee 
in his possession. The value of coffee 
exceeded the value of money, he 
said, and enabled him to obtain a 
radio, to get better transportation 
service and to bribe the revelation of 
secret information. Finally, he said, 
through the powers of coffee he 
smuggled forbidden notes and doc- 
uments out of Germany. 

In making your selection of equip- 
ment keep in mind the fundamental 
principles of making coffee. There 
are many types of urns employing 
a variety of technics; some simple, 
others complicated. Coffee contain- 
ers are made of many different ma- 
terials, such as crockery, heat resist- 
ant glass and stainless steel. The 
maker of the equipment furnishes 
directions for its use and care. Be 
sure the supervisor, as well as the 
operator, has thorough instructions 
in both the use and care of the 
equipment. Take advantage of the 
services your coffee dealer has to 
offer. Usually, he can furnish prac- 
tical advice and help in getting the 
best results from your equipment. 
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When coffee is made many times 
consecutively, the urn should be 
cleaned between usings. Employ hot 
water and a brush kept for this 
purpose exclusively but no cleaning 
compound. Then flush with more 
hot water with the faucets open. At 





COFFEE MAKING TECHNIC 
PREFERRED BY MRS. 
WHITAKER 


1. The clean urn is rinsed by 
flushing boiling water through it 
with the faucet open. 

2. The bag and ring are also 
rinsed in hot running water. 

3. The coffee is put in a clean 
white enameled bucket (kept for 
this purpose exclusively), freshly 
rinsed with hot water. 

4. The fresh, boiling water is 
drawn in gallon measure and 
poured over the coffee in the 
bucket. The mixture is stirred 
quickly and emptied immediately 
into the urn bag. If the bucket 
does not hold the full quantity be- 
ing made, the remaining water 
is drawn and poured through the 
bag. 

5. As coffee drains through the 
bag, half the amount is drawn 
out and repoured over the 
grounds. This is to ‘mix the brew 
evenly; it is a mistake to repour 
again as too long contact with 
the grounds will extract undesir- 
able elements from the coffee. 

6. When all water has been 
drained through the grounds, re- 
move the bag ‘from the urn. After 
disposing of the grounds, rinse 
the bag thoroughly in fresh water. 
Many urns are equipped with 
valves and sprays rendering un- 
necessary mixing outside the urn. 





the end of the serving period a more 
thorough cleaning is necessary, using 
an urn cleaner (avoid soap) and spe- 
cial brushes for gauges and faucets. 
Leave the urns open when not in 
use and at night it is well to dis- 
mantle the faucets and let them 
stand in an urn cleaner solution. 
Glass coffee makers require a dif- 
ferent technic, but the principles of 
brewing coffee and care of utensils 


are the same. The upper bowl should 
not be put in place until the water 
in the lower bowl boils, for the water 
will rise at 150° F. and water boils 
at 212° F. Sufficient heat should be 
maintained under the lower bowl to 
keep the coffee brewing two or three 
minutes before returning to the 
lower bowl. Emphasis should be 
placed on making coffee immedi- 
ately when water starts to boil. 

The best way to make iced coffee 
is to pour freshly made extra 
strength hot coffee into tall glasses 
filled to the top with cracked ice. 
Sometimes it is advisable to use pre- 
cooled coffee. In this case, the coffee 
should not be as strong, for the dilu- 
tion by ice will be lessened. After 
making the coffee as carefully as for 
hot service, pour it into an earthen- 
ware, enamel or glass container and 
cover and cool it before placing it 
in the refrigerator for chilling. Serve 
it in tall glasses half filled with ice. 
Use plain or whipped cream. 

Making good coffee requires an 
understanding of the principles in- 
volved and conscientious care in fol- 
lowing directions but no unusual 
skill. 

Coffee should be served within a 
reasonable time of its making, never 
more than two hours. Stale coffee 
is not good; neither is reheated cof- 
fee. To keep coffee hot during the 
time between making and serving 
keep over a low heat or, in the case 
of urns, surround the container with 
a hot water jacket. Never let coffee 
boil. 

For room service, individual pots 
help to keep coffee hot. The indi- 
vidual pot must be kept scrupulously 
clean and fresh and is preferably 
china, silver or stainless steel. 

In large institutions it may be 
more practical to have substations on 
the floors for coffee service. Coffee 
may be transported from the main 
source in vacuum jugs having fau- 
cets or in glass lower units to be 
kept hot on electric or gas heaters 
placed in serving rooms. If glass 
equipment is used, coffee may be 
made completely at the point most 
convenient for prompt service. The 
more extended the service, the 
greater becomes the need for ade- 
quate supervision. It is not enough 
to formulate an efficient method and 
system; constant watchfulness is es- 
sential to prevent a breakdown in 


the standard established. 



















































NE of the mysteries of the 

dietary department always has 
been and always will be, no doubt, 
the broken dish. That situation will 
obtain until someone is successful 
in inventing a ware that is unbreak- 
able or in creating workers who are 
infallible. The one solution appears 
as remote as the other at present. 

The strange part of the broken 
dish mystery is that seldom does any- 
one witness the act of demolition. It 
just happens—a plate falls apart in 
the worker’s hands or unexpectedly 
takes wing and flies off the counter 
onto the floor. There it is! What’s 
to be done about it? 

Some hospitals hold the employe 
responsible and make him pay; 
more do not. They have tried it 
and found the results are not worth 
the effort. Who has time to attempt 
the solution of mysteries today? 
Accidents will happen, everyone 
knows. If they occur too frequently, 
something must be wrong with the 
worker or his working conditions. 
Saving the remains and exhibiting 
them as a warning has some thera- 
peutic benefit, but it isn’t a cure-all. 
Nothing is, apparently. 


Employ Efficient Help 


The most logical procedure under 
normal conditions is to select care- 
fully those who are responsible for 
the dishwashing, give them explicit 
instructions and check each opera- 
tion carefully. It may be that in- 
adequate help is provided at the 
peak of the washing period or that 
something is wrong with the type 
of china used. But today the dieti- 
tian must make the best of what 
she has to work with. If she can 
keep the dish breakage down to 
normal she is fortunate, indeed. 

It is interesting to note the differ- 
ent experiences and opinions on the 
subject of making the employe pay 
for broken dishes. Mayme Lewis at 
the Saginaw General Hospital, Sagi- 
naw, Mich., states emphatically that 
she does not believe in charging em- 
ployes part value of the dishes be- 
cause it is likely to give them a 
wrong impression, “We do try to 
impress upon them that dishes are 
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A symposium of dietitians’ opinions 


on this vital, ever-present problem 


an important item of expense, how- 
ever, and to tell them to be as care- 
ful as possible. If any employe con- 
tinues to break what seems an 
unwarranted number of dishes, he 
is taken off that work. We have 
tried having employes sign for 
breakage but that did not work out, 
as some employes failed to sign ex- 
cept when they knew they were 
being watched. 

“Both carelessness and accidents 
enter into the problem. More dishes 
are broken at times when em- 
ployes are hurrying to get off duty. 
Accident is an important factor (but 
not such a large one) in patients’ 
rooms. Dishes are knocked off pa- 
tients’ trays or occasionally a whole 
tray is pushed off the bedside table. 

“Adequate space for scraping and 
stacking dishes helps in overcoming 
breakage. Posting of signs with the 
cost prices of dishes is of some help 
in impressing the value of dishes 
upon nurses and employes. If dishes 
in different units are not of the same 
pattern or can be kept entirely sep- 
arate, posting the comparative break- 
age may have some influence by 
encouraging the careful worker and 
showing up the careless one. 

“Frequent changes in employes 
usually results in increased breakage, 
but that is something beyond our 
control today.” 

On the other hand, Helen C. Mc- 
Donald of New England Baptist 
Hospital, Boston, adheres to the rule 
that broken dishes must be signed 
for by those who break them and 
must be replaced weekly. Unclaimed 
breakage is divided equally among 
all working in the particular unit 
at the time and cracked dishes are 
replaced by the hospital. “I feel,” 
says Miss McDonald, “that most dish 
breakage is caused by carelessness, 
though, of course, there is a per- 
centage of accidents.” 

Much of the same policy holds at 








Nassau Hospital, Mineola, N. Y, 
where Gladys Cavanaugh provides 
a box in which a small piece of each 
dish broken is kept. Once a week 
a list is made of the breakage and 
the broken pieces are sent to central 
supply to be replaced. At the end 
of the month the dietitian prices the 
various pieces broken. The em- 
ploye’s name and cost of dishes are 
given to the bookkeeper a few days 
previous to pay day. He deducts the 
amount from the employe’s check. 
When Miss Cavanaugh believes the 
breakage is purely accidental, she 
does not charge the employe. 


Breakage Charged to “Accidents” 


Quite a different policy is observed 
in two large public hospitals, one 
in the East and the other in the 
West: the first, a county institution, 
and the second, a veterans’ hospital. 
Speaking for Grasslands Hospital, 
Valhalla, N. Y., Rhoda A. Tyler, 
supervising dietitian, expresses the 
feeling that the first responsibility 
is to provide adequate and _ safe 
working conditions to aid in pre- 
venting breakage. 

“Neither our employes nor nurses 
pay for dishes that are broken,” she 
says, “but we do have a form posted 
on which each employe is expected 
to report or to write his name for 
each dish broken. At the end of 
each month, these are totaled. Each 
employe is given a report of the 
number broken and is commended 
or otherwise as the case may be. 
No rewards can be given except 
praise. 

“Dishes are probably broken be- 
cause of carelessness or undue haste 
in finishing the job. We would 
hardly expect any employe to break 
dishes deliberately. In some in- 
stances it might help to prevent un- 
due carelessness if the employe paid 
a percentage of the breakage, but it 
seems unfair to force the employes 
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YOUR PATIENTS 


SWIFT'S PREMIUM VEAL CUTLETS! 
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Cutlets, 3% ounces each, 
come packed quick frozen 
in 12 and 6-pound car- 
tons ... 54 and 27 por- 
tions respectively per 
carton. 


New! Ready to Cook! 5 


Give them a real treat—Swift’s Premium Veal Cut- juice or milk. Cover. Cook slowly for 15 or 20 minutes. 


lets! Your cooks will bring you compliments galore The uniform size of Swift’s Premium Veal Cutlets— 


from both the patients and the staff. These cutlets 
serve up tender, juicy, delicious because they’re cut 
only from selected veal legs. And for perfect freshness, 
they’re quick frozen. 

Swift’s Premium Veal Cutlets come ready tocouk. Node- 
frosting is necessary. Dredge in seasoned flour (or dip in 
beaten egg diluted with a small amount of water, then 
roll in sifted, seasoned cracker crumbs). Brown in hot 
Jard or other fat. Add a small amount of water, tomato 


about 34 ounces each—lets you order exact amounts, 
serve similar portions, figure portion costs accurately. 

Buyers and dieticians for a great many institutions, 
both large and small, find Swift’s Premium Veal Cut- 
lets outstanding favorites on their menus. You'll like 
them, too! Order from your Swift salesman, or phone 
your nearest branch house. Ask, too, about the many 
other Swift fresh meats prepared and packaged espe- 
cially for institutional use. 








@ Swift’s Premium Hamburger Patties 
@ Swift’s Boned and Wrapt Beef 
@ Swift’s Ready-Quick Beef Sandwich Steaks 


@ Swift’s Premium Veal Cutlets. 
@ Swift's Select Veal Steaks 
@ Swift’s Arrow “S" Veal Braisettes 
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to carry all the upkeep of the dishes 
for an institution. Breakage always 
will be a problem to confront any 
or all dietitians. With the scarcity 
of trained employes it is a greater 
problem at this time.” 

No one is forced to pay for dishes 
broken at Veterans’ Hospital, Palo 
Alto, Calif., unless it is proved to be 
a deliberate act. Most breakage, 
according to Mildred Thom, is due 
to poor working conditions, lack of 
knowledge of correct methods and 
lazy and incompetent employes. 

Here is a list of ways by which 
she believes it can be controlled: 

1. Assigning interested, competent, 
intelligent employes to the dish- 
washing units. 

2. Using a good grade of china 
with the right dish for every pur- 
pose; also, providing the best pos- 
sible equipment to be used under 
proper working conditions. 

3. Examining cracks and chips in 
dishes to determine the reason for 
breaking. There is a reason in every 
case. 

4. Listening to and acting upon 
advice of employes working in the 
dishwashing units. 

5. Keeping a record of the dish 
breakage, noting time, dish, name 
and reason. Lack of help during 
rush hours or use of wrong type of 
dish may explain excess breakage. 

6. Taking an inventory of dishes 
once each month. An overage or a 
shortage of dishes may result in 
excess breakage. 

7. Giving special, complete in- 
structions to employes as. to proper 
methods of scraping, stacking, wash- 
ing and drying and by supervising 
this work during actual operations. 

8. Offering a reward or some sort 
of encouragement to employes who 
succeed in reducing breakage. 

9. Making it a matter of pride in 
a job to be sought after. 

At the Iowa Methodist Hospital, 
Des Moines, Iowa, various methods 
have been tried. “First,” May Mor- 
ris, assistant dietitian, says, “we 
posted a notice of warning that every 
employe or nurse breaking a dish 
would be put on his or her honor 
and would be expected to pay the 
cost price of the pieces broken. 
With this notice was a price list. 
By this method the breakage was 
reduced some, though few of the 
guilty ones reported their breakage 
and, of course, did not pay for the 


pieces broken. A dietitian really 
needs an ‘all seeing eye’! 

“Second, we attempted to make 
dishwashers and dish driers respon- 
sible for any breakage pay half the 
original cost of the pieces broken. 
We saved parts of all the shattered 
dishes, then figured the cost every 
two weeks. All the dishes from the 
interns’, nurses’ and employes’ din- 
ing rooms and the flat dishes from 
the five floors are washed in the 
same dishwasher by the same two 
people; therefore, we felt we had a 
close check on the largest percentage 
of the dish breakage. Again, we en- 
countered a lull in the breakage. 
We still keep a box for broken wares 
but have discontinued charging 
breakage to the washers and driers. 

“We feel that most of the break- 
age is done accidentally, but some 
is absolute carelessness and a dis- 
regard for the property of others. 
The prevailing idea, especially 
among the nurses, is: “There are so 
many dishes, what difference does 
it make?’ 

“If we all continually have the 





problem of dish breakage, what are 
we to do about it? First, I would 
suggest some sort of an educational 
program to create respect for and 
personal interest in the dishes of the 
institution. Second, I would suggest 
eliminating marble or too hard sur. 
faces where dishes are handled. 
Third, I would suggest not expect- 
ing too much from the employes 
handling all the dishes three times 
a day, that is, hurrying them 
through or demanding a no break- 
age record. Fourth, I would suggest 
having efficient equipment and space 
for receiving soiled dishes, washing 
and drying them and putting them 
in their proper places. 

“As to the dish breakage of the 
nurses and other employes, I am 
stumped completely. I feel that if 
we could discover a way of making 
them realize the material value of 
all breakable wares, then the prob- 
lem would begin to work itself out. 

“Why not invent a dish that will 
not break? Then our breakage 
problems would be settled once and 


for all!” 





FOOD FOR 


THOUGHT 





Canned Food Is Available 


e Plenty of canned food in No. 10 cans 
is assured hospital dietitians, according 
to Ruth Atwater, home economics divi- 
sion, National Canners’ Association, 
Washington, D. C. When possible, the 
packing of all foods in this sized con- 
tainer will be carried out, Miss Atwater 
reports. Most of the small can sizes 
will not be on the market, but strained 
baby foods and chopped junior foods are 
on the permitted list. Complete details 
regarding conserving the supply and 
directing the distribution of tin plate 
are included under Conservation Order 


No. M-81, Part 1068.1. 


Lemon in the Diet 


e Tart lemon juice blends with and en- 
livens many foods all through the 
courses of a meal. There’s hardly a dish 
lemons won’t improve—from appetizers 
to desserts. 

Lemon juice puts zip in fruit juice 
beverages and captures the full fragrant 
flavor of tea, whether served in squeez- 
able quarters, thin slices or added in the 
grated peel form. Lemon juice also 
gives a garden fresh taste appeal to sal- 
ads, perks up vegetables, is “just right” 





as a fish or meat accompaniment and 
its tantalizing tang has long been a 
universal favorite in desserts. 

Lemons are a foremost source of vita- 
min C, a good source of vitamin B, 
contain vitamin A and are the only 
known source of vitamin P, or citrin. 


Milk for Soldiers 


e United States soldiers are receiving 
fresh milk daily for the first time since 
the Revolutionary War. More than 350, 
000 quarts of milk a day are providing 
America’s soldiers with the best possible 
diet. 

In addition, 175,000 pounds of but- 
ter, 22,000 pounds of cheese and quan- 
tities of other dairy products are used 
daily. 

The present Army ration specifies 
among other things eight ounces of 
fresh milk, two ounces of butter, one 
ounce of evaporated milk and one fourth 
ounce of cheese. 

Army nutritionists in the surgeon 
general’s office decided upon one pint 
of milk and its equivalents as a mini- 
mum safe amount in the daily diet to 
protect soldiers against deficiency in vit- 
amin B, and calcium. 
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Let's not make any mistake about it... 
It's YOU that the Nazi and Jap are shooting at. It's 
YOUR job, YOUR business, YOUR opportunity to earn 
and enjoy success by American standards — which 
are under attack. 
_ We are in a life-and-death fight to save even the 
common, every-day things. Yes, such things as the 
use of time and labor saving Hobart Food Machines 
in your kitchen. Such things as high standards of 
quality, sanitation and economy in food service — in 
which our machines play such an important part. 
Of course, Hobart must furnish urgently needed 
Mixers, Peelers and Dishwashers to Uncle Sam and 
our Allies... to serve fighting men and war-workers 
all over the world, on land and sea. 
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But we are also employing our vast resources in 
greater and greater production of combat munitions 
of war. Every Hobart man and woman is fired with 
the conviction that minutes count in this battle to 
preserve YOUR business... OUR business... 
AMERICA. 

Our nationwide service and sales organizations 
stand ready, as always, to help you fully utilize and 
prolong the life of your kitchen machine equipment — 
toward a happier day. 
















June Menus for the Small Hospital 


Lucille Backemeyer 


Sterling Public Hospital, Sterling, Ill. 








































































































BREAKFAST LUNCHEON CR SUPPER 
—<——_— 
Day Fruit Main Dish Soup or Main Dish Potatoes or Vegetable De 
y Appetizer Substitute or Salad ssert 
1. Pineapple Juice Sweet Roll Fruit Cup Shrimp Salad meee Baked Relishes Chocolate Cake 
‘otato 
2. Stewed Apricots Poached Egg Beef Broth Baked Macaroni Buttered Whole Head Lettuce, f Sliced Peaches 
and Cheese Beets Chiffonade Dressing 
3. Grapefruit Sections Bacon Pineapple and Creamed Asparagus Stewed Tomatoes Celery Hearts, Butterscotch Roll 
Apricot Juice on Toast Olives 
4. Sliced Orange Soft Cooked Egg Consommé Chicken Loaf Buttered Lima Green Salad, | Strawberries and 
Beans French Dressing Cream 
5. Tomato Juice Cinnamon Toast Fruit Juice Cheese Souffié Fresh Spinach Carrot and Bing Cherries 
Raisin Salad 
6. Prunes Scrambled Eggs Cream of Mushroom Salmon Croquette Buttered Frozen Tomato and Fruit Gelatin 
Soup Peas Cucumber Salad 
7. Orange Juice Bacon Vegetable Soup Cold Cuts Potato Salad Pear Halves 
8. Sliced Orange Bacon Tomato Juice Tuna and Buttered Celery Waldorf Salad Canned Whole 
Noodle Casserole and Peas Apricots 
9. Chilled Figs Coffee Cake Broth With Rice Assorted Sandwiches Potato Chips — Bavarian Cream 
ickles 
10. Banana Raisin Bread Toast, Alphabet Soup Creamed Chipped Hot Baking Powder Raw Vegetable Baked Custard 
Jelly Beef Biscuits Salad 
11. Orange and Grape- Soft Cooked Egg Chicken Broth Chop Suey Steamed Rice Chinese Noodles Fresh Fruit Compote, 
fruit Juice Cookies 
12. Tomato Juice Eggs to Order Pineapple Juice Cheese Rarebit New Peas Endive and Radish Royal Anne Cherries 
on Rusk Salad 
13. Stewed Prunes Bacon Fruit Juice Italian Spaghetti Buttered Asparagus Head Lettuce, Applesauce 
Egg Dressing 
14. Grapefruit Sections Bacon Cream of Asparagus Spanish Rice Buttered Green Fresh Fruit Salad Frosted Cup Cake 
Soup Beans 
15. Canteloupe Nut Roll Tomato Juice Omelet Bran Muffins en Peach Whip 
ala 
16. Orange Juice Cinnamon Toast Bouillon Grilled Cheese Buttered Spinach Shredded Lettuce Strawberries 
Sandwich 
17. Tomato Juice Poached Egg Apricot Nectar Chicken Salad — Baked Hot Rolls Fresh Rhubarb 
° ‘otato 
18. Applesauce Bacon Vegetable Soup Macaroni and Buttered Wax Beans Jellied Bing Cherry Fudge Bar 
Cheese Salad 
19. Stewed Apricots Doughnut Grape Juice Tuna 4 la King Buttered Carrots Combination Salad Canned Pears 
20. Grapefruit Sections Scrambled Eggs, Cream of Tomato Cold Cuts Potato Chips Stuffed Celery Cup Custard 
Marmalade Soup 
21. Orange Juice Sweet Roll Beef Broth With Fruit Plate Nut Bread and Cream Lady Baltimore Cake 
Barley Cheese Sandwich 
22. Prune Juice Soft Cooked Egg Spiced Fruit Juice Noodle and Egg Tiny Beets Whole Tomato Salad Canned Pears 
Casserole 
23. Grapefruit Eggs to Order Fruit Juice Cocktail Spaghetti With Buttered Asparagus Grated Carrot and Canteloupe 
Tomato Sauce Celery Salad 
24. Tomato Juice French Toast Chicken-Noodle Bacon and Lettuce Mixed Fruit Salad Whipped Gelatin, 
Soup Sandwic Macaroons 
25. Banana Scrambled Eggs Celery Soup Spanish Rice Frozen Spinach Head Lettuce, Orange Sherbet 
Thousand Island 
Dressing 
26. Mixed Stewed Fruit Eggs Cream of Pea Soup Cottage Cheese Stuffed Baked Sliced Tomato Salad Fresh Strawberries 
Potato and Pineapple 
27. Grapefruit Juice Raisin Toast Tomato Juice Chipped Beef and Wax Beans Waldorf Salad White Cherries 
Mushrooms on 
Toast 
28. Pineapple Juice Fruit Roll Vegetable Soup Cold Meats Potato Salad —_ and Prune Whip 
elery 
29. Sliced Orange French Toast, Apricot Nectar Goldenrod Eggs Buttered Peas Spring Salad Canned Peach Half, 
Preserves Coconut Cookies 
30. Figs Poached Egg Tomato Juice Welsh Rarebit With Coleslaw With Baked Apple 


Bacon Curls 


Orange Sections 








Recipes will be supplied on request by The Mopern Hospitat, Chicago. 
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ani Pfaelzer Brothers’ salesmen are men of 




















i experience, trained to help you with your * m 

es meat buying problems. Thoroughly : 
schooled in merchandising, they are qual- . 

a ified to suggest cuts that will enable you : 
to make greater profits. Because of their 3 

‘latin, many and varied contacts, they are vir- : 

— tualy a “clearing house” for ideas in _ 
menu-planning and food preparation. : 
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= quainted with the Pfaelzer Brothers’ repre- : 

a sentative in your territory, write ‘ 
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If you want to serve your patrons the best in meats and poultry, call our representative today. 
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Plasma or Whole Blood? 


HARRY AGRESS, M.D. 
Jewish Hospital of St. Louis 


A the result of scientific research 
and practical experience, trans- 
fusions have become safe as well as 
readily available. Despite the great 
degree of perfection achieved in the 
use of this procedure, the entire field 
has been given a tremendous impe- 
tus in the past few years. 

It is worth while reviewing the 
factors behind this renewed interest. 
An examination of the problems con- 
cerned in blood transfusion involves 
consideration of safety, availability 
and indications. These considera- 
tions are not necessarily placed in 
their order of importance; rather, 
they are arranged in this manner for 
purposes of discussion. 

The safety factor requires an ap- 
preciation of some of the properties 
of human blood. Before any trans- 
fusion can be given safely, the blood 
of the donor and that of the recipient 
must be typed and cross-matched for 
compatibility. In order to perform 
necessary tests, such as those for 
syphilis, a certain minimum of twen- 
ty minutes or more is required. This 
requisite poses the practical problem 
of expediency. There are times when 
even the slightest delay may result 
in exposing the patient to great dan- 
ger. 

Insofar as whole blood is con- 
cerned, there are two ways of avoid- 
ing this danger. Under some condi- 
tions, such as an operative procedure 
or a complicated delivery, the need 
for transfusion can be anticipated 
and all preparation for the transfu- 
sion can be made prior to the need. 
However, this need often arises when 
it is least expected. 

In St. Louis we have an organiza- 
tion of professional donors known 
as the Benevolent Donors’ Associa- 
tion. All members of the organiza- 
tion are typed and Wassermann- 
tested and are readily available at all 
times. This organization will donate 
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blood if the patient cannot afford to 
pay the usual fee. 

The second method, “blood bank- 
ing,” has achieved great popularity 
the country over. In essence, the 
method consists of the storage of 
whole blood in various media under 
rigidly controlled temperature. This 
blood is tested and typed and is then 
ready for instant use. Cross-match- 
ing with the prospective recipient, 
however, must be performed. A sur- 
plus is usually developed in the bank 
and the blood is replaced by friends 
or relatives of the recipient at the 
convenience of the department han- 
dling the blood bank. 

The desirability or necessity of 
such a system is dependent upon a 
number of factors. If a great number 





To the medical profession 
transfusion has become a 
routine weapon of de- 
fense. Doctor Agress ex- 
plains the circumstances 
under which plasma can 
make that weapon a more 
potent and effective one 





of transfusions is handled by an in- 
stitution and the turnover is great, 
the cost and time involved in the 
establishment and maintenance of 
such a unit are worth while. If the 
hospital handles a large transient 
population or patients who are some 
distance away from their homes, 
then the value of a blood bank with 
a surplus can be readily appreciated. 
These conditions prevail in such in- 
stitutions as Cook County Hospital, 
Chicago, and the University of Iowa 
Hospitals. In most general hospitals 
of 400 bed capacity or smaller, how- 


ever, the volume of transfusion work 
is generally not great enough to jus- 
tify the establishment of a blood 
bank. 

It must be remembered that stored 
whole blood can be kept for ten 
days only, after which time certain 
changes take place that render the 
blood unsafe for further use. It is 
true that the plasma can be separated 
from the red blood cells and used in 
the same manner as plasma freshly 
prepared but from a practical stand- 
point hospitals of the size mentioned 
are as well off starting with plasma 
without engaging in the intermedi- 
ary handling of banked blood. 

Why plasma rather than some oth- 
er substance? In order to answer this 
question, it is necessary to consider 
the nature of plasma. When blood 
is drawn from a vein and permitted 
to clot, it separates into two main 
parts, cells and serum. If an anti- 
coagulant, such as sodium citrate, 
is added to the blood, it then sep- 
arates into two somewhat similar 
portions, cells and plasma. There has 
been some discussion about the rela- 
tive value of plasma as opposed to 
serum but these differences are not 
of sufficient interest to merit further 
discussion here. Suffice it to say that 
for all practical purposes plasma has 
gained greater general acceptance 
than serum. 

In normal blood the plasma con- 
stitutes approximately 58 per cent of 
the total volume, the remainder be- 
ing made up of cellular elements, 
chiefly red blood cells. Plasma ob- 
tained in quantity may be stored 
indefinitely under sterile conditions. 
In addition to its relatively unlimited 
stability, it has the decided advan- 
tage over whole blood in that it can 
be administered without preliminary 
typing or cross-matching. There is 
no waiting for donors or for labora- 
tory reports and, as far as our present 
experience is concerned, plasma is 
perfectly safe if properly prepared 
and handled. 
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Discussing relaxation in surgery, N. A. Gillespie! states: 
‘Nevertheless ether, administered by the ‘open’ or ‘semi- 
open’ technique on a gauze mask and with an excess of 
oxygen, does very nearly approach the surgeon’s ideal of 
operating conditions. The safety of this agent is proverbial, 
and it is capable of producing these conditions (flaccidity 
of musculature and peritoneum) in every patient, given 
sufficient skill in its administration.” 

From this observation—and from those of many other 
leaders in the field of anesthesia—it may be concluded that 
ether is highly satisfactory from the standpoints of relaxa- 
tion and safety. Ether is not only safe—it is controllable 
and generally free from untoward after-effects. It is the 
most adaptable and the most widely used anesthetic agent 
—the one that can always be relied upon. 

Dr. E. R. Squibb pioneered in ether production nearly a 
century ago. Since its inception the House of Squibb has 
focused its resources in the making of only one quality of 
ether—for anesthesia. Squibb Ether is the only ether pack- 
aged in copper-lined containers to prevent formation of 
undesirable toxic substances. 

Over 85 % of American hospitals use Squibb Ether in 
millions of cases every year. Such widespread use is evi- 
dence of the confidence which surgeons and anesthetists 
have in the ability of Squibb Ether to produce safe, satis- 
factory anesthesia. 


Gillespie, N. A.: Anesthesiology 1:292 (Nov.) 1940. 


For literature address Anesthetic Department, 
E.R. Squibb & Sons, 745 Fifth Ave., N. Y. 


QUIBB ETHE 


MADE, TESTED AND PACKAGED ONLY IN THE SQUIBB LABORATORIES 
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NORMAL AND ABNORMAL 


BLOOD 





RELATIONSHIPS 





Siri:|Plasma (stippling-protein 





*Normal is approximately 6300 cc. 
*#Recorded in grams/100 cc. 





centration 
Blood Constitutents Condition of Patient routes ) 
Normal Shock Hypoproteinemia Burn Anemia 
Plasma volume 58% 40% 58 28% 12% 
Red cell volume 42% 40% 42% 62% 26% 
Total volume* 100% 80% 100% 90% 98% 
Plasma proteins** 7.0 7.0 5.0 6.0 6.8 
Diseases Trauma Nephrosis Of any 
Surgery Malnutrition type re- 
Hemorrhage Hepatic disease quiring 
Wounds Cardiac failure trans- 
Perforation Intoxications fusion 
of viscus 
Treatment Plasma in- Plasma pre- Plasma Whole 
mediately ferred blood 








Can plasma replace whole blood? 
This brings us to our third consider- 
ation, namely, the indications for 
transfusion. The problem resolves 
itself into a relatively simple under- 
standing of the fundamental disturb- 
ances in those conditions requiring 
transfusion. In the main there are 
three factors that operate in these 
conditions: (1) loss of blood volume, 
(2) loss of proteins and (3) loss of 
red blood cells. These factors may 
be present either singly or in combi- 
nation. Obviously, the correction of 
the defect means finding a material 
that best satisfies these needs. 

For instance, an analysis of all 
cases in which transfusion is an 
emergency requirement reveals that 
the main feature that brings the case 
to this stage is a rapid diminution of 
blood volume. This is the condition 
recognized clinically as shock. It 
makes no difference whether the 
shock syndrome has resulted from 
trauma, from exposure, from hemor- 
rhage, from surgery, from anesthesia, 
from an extensive burn, from a bullet 
or from a ruptured viscus. 

The emergency in all these situ- 
ations results from shock in which 
the capillaries throughout the body 
have become permeable to the circu- 
lating plasma, which then escapes 
into the tissues along with water. 
There then occurs a diminution of 
the effective blood volume and a con- 
comitant drop in blood pressure. 
With the fall in blood pressure the 
circulation becomes sluggish and the 
vital tissues do not get necessary 
oxygen nor are noxious waste prod- 
ucts removed. The acute loss of 
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plasma protein results in disturb- 
ances in osmotic pressure relation- 
ships, which further compromise the 
vital exchanges between the tissues 
and the circulatory system. 

The body then engages in an all- 
out effort against this lightning at- 
tack and mobilizes every available 
resource at its disposal. The heart 
beats faster in an attempt to elevate 
the blood pressure, to move more 
oxygen to the tissues and to carry 
away waste materials as fast as they 
accumulate. The respiratory rate in- 
creases in order to oxygenate the 
blood more completely and to blow 
off carbon dioxide more rapidly. By 
complex mechanisms certain large 
areas have their blood supply cut off 
in order to shunt more blood to more 
vital areas. 

The ultimate outcome of the 
struggle depends upon the balance 
struck between the attacking forces 
and the defensive strength of the 
body. The time element is a great 
factor in this battle. 

Whatever help the body can get 
it will most certainly need in this 
grave emergency; plasma offers an 
ideal supportive weapon. It is effec- 
tive in restoring blood volume and 
osmotic pressure relationships. Fur- 
thermore, it will maintain these re- 
lationships, a point that cannot be 
stressed too strongly. Ordinary fluids, 
such as glucose or saline, will tempo- 
rarily restore blood volume but their 
action is too fleeting to be effective 
in the cases of profound shock. In 
fact, there is some evidence that in 
deep shock these fluids may be defi- 
nitely harmful. 


Substitutes for blood or plasma ex. 
erting osmotic pressure effects by 
virtue of their physiochemical stry¢- 
tures have been used. These either 
have had the shortcoming of cays. 
ing unfavorable reactions or have 
made their appearance too recently to 
warrant final judgment. Acacia js 
known to all of us as among the 
former group; isinglass (from the 
swim bladders of fish) and pectin (of 
the ordinary variety used in jelly. 
making) are the newest contribu. 
tions. No doubt the time is not far 
removed when an inexpensive and 
readily available plasma substitute 
will make its appearance. Until then, 
plasma appears to have no peer when 
the need for transfusion has as its 
main indication the shock syndrome. 
Therefore, every modern,  well- 
equipped hospital, especially one lo- 
cated in an industrial area or one 
handling a large number of acci- 
dents, should have plasma as part of 
its armamentarium. 

In returning to the indications for 
blood transfusions, we can consider 
those conditions in which the pri- 
mary need is for red blood cells. The 
various anemias fall in this category. 
Here plasma fails to meet the needs 
of the condition and whole blood is 
the material of choice. However, it 
should be pointed out that in the 
shock phase of hemorrhage, plasma 
has a definite place. It can and should 
be used to tide the patient over this 
catastrophic phase of his illness until 
whole blood can be obtained. 

The third indication for transfu- 
sion centers about the need for 
protein. Plasma proteins may be de- 
pleted in a number 6f ways. Inade- 
quate diet or improper absorption of 
foodstuffs from the intestinal tract 
may result in hypoproteinemia. Un- 
der these conditions nothing  sur- 
passes a properly balanced diet or a 
return of the intestinal tract to 
normalcy. However, under condi- 
tions of severe depletion from these 
causes, plasma or whole blood may 
be used as a means of speeding up 
convalescence. 

When only a few transfusions are 
deemed necessary, whole blood trans- 
fusions appear to be the more desir- 
able because these patients often have 
some degree of accompanying ane- 
mia. However, when a great num- 
ber of transfusions is contemplated, 
plasma has the advantage in that 
reactions are not encountered on re- 
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peating the procedure, whereas this 
is a common occurrence in repeated 
whole blood transfusions. When re- 
peated blood transfusions are given, 
cross-matching and typing must be 
performed, the blood of the recipient 
taken after the preceding transfusion 
being employed. 

Severe burns are attended by great 
losses of protein, necessitating re- 
placement therapy. Plasma meets 
this need both in the shock phase 
and in the subsequent course of the 
disease, during which repeated trans- 
fusions may be required. When this 
is necessary, whole blood is definitely 
contra-indicated because it has been 
found that the total red blood cell 
count often is extremely elevated, 
sometimes rising to 8,000,000 per cu- 
bic millimeter. The additional eryth- 
rocytes in whole blood are obvi- 
ously unnecessary and may even be 
harmful. 

In nephrosis such large quantities 
of protein are lost in the urine that 
edema often develops. This feature 
responds almost magically to plasma 
therapy. Because of the need for 
repeated transfusions and the large 
volumes of material that must be 
used, whole blood is inferior to plas- 
ma in this condition. 

It is interesting to note that any 
edema resulting from hypoprotein- 
emia responds well to plasma ther- 
apy. Occasionally, this condition 
obtains in cardiac decompensation. 
Edema of the brain resulting from 
trauma or infections responds well to 
plasma therapy, even though there is 
no lack of proteins. Concentrated 
plasma is preferable in cerebral 
edema. 

Hepatic disease is notoriously ac- 
companied by variable degrees of 
alteration in the protein constituents 
of the blood. Although symptoms or 
signs referable to this aberration are 
generally vague, especially in chronic 
disease of the liver, it is well to keep 
this possibility in mind. Particularly 
is this true of cases being prepared 
for surgery, as it may make the dif- 
ference between an uneventful sur- 
gical course or a stormy one. 

In connection with liver disease, 
I am reminded of a recent remark- 
able case of acute carbon tetrachlo- 
ride poisoning caused by exposure to 
fumes from a fire extinguisher. This 
substance is a notorious liver toxin 
and fatalities from exposure to it are 


the rule. On the eighth day of his 
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illness the patient was in extremis 
and all hope for his recovery had 
faded. Because of an acute nephritis 
a blood transfusion was impossible; 
in sheer desperation he was given 
plasma. His recovery was rapid and 
remarkable. Since then experimen- 
tal evidence has come forth substan- 
tiating the rationale of this treat- 
ment. 

It would be well to keep this in 
mind in cases of acute hepatitis re- 
sulting from chemicals, especially in 
relation to chloroform, which is 
chemically and pharmacologically a 
first cousin of carbon tetrachloride. 
However, in intoxications in which 
either the red blood cells or hemoglo- 
bin is affected, such as in cyanide 
poisoning or carbon monoxide poi- 
soning, whole blood serves the pur- 
pose. 

Substitutes for plasma that contain 
protein have been made and are on 
the commercial market. These prod- 
ucts are generally combinations of 
amino-acids of variable types. Al- 
though they hold out great hopes for 


supplanting plasma when proteins 
are lacking, they have not yet 
reached such perfection as to chal- 
lenge seriously the position of 
plasma. 

In connection with these blood 
substitutes it might be mentioned 
that a number of investigators are 
harking back to the days when anj- 
mal bloods were used for transfusion 
instead of human blood. At present, 
the cow seems to be the favored 
animal and several workers have 
given either unaltered bovine blood 
or lyophilized plasma to human be- 
ings. Reactions have been much com. 
moner than in human blood transfy- 
sions, but no fatalities have been 
reported. Nature’s secret that spells 
the difference between a man’s and 
a cow’s blood remains a challenge 
to the searching eye of science. 

From a practical standpoint it is 
concluded that plasma adequately 
serves the needs of all emergencies 
requiring transfusion and that every 
hospital should have a reserve of 
plasma available for instant use. 





NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Arnold J. Lehman, M.D., and Harold Chase, M.D. 





The Barbiturates 


The barbiturates are a unique group 
of hypnotics for the reason that by 
variation of the selection of the deriva- 
tive employed, dose and route of ad- 
ministration, any desired depth and 
duration of depression can be produced 
resulting in a great versatility of thera- 
peutic application. Parenterally, in 
large doses, they have greater anti- 
convulsant properties than paraldehyde 
or chloral hydrate. Short acting barbi- 
turates, when given intravenously, pro- 
duce surgical anesthesia, while congen- 
ers with prolonged effect may be uti- 
lized for the symptomatic control of 
epilepsy. 

The barbiturates may be applied pro- 
phylactically against the toxic stimula- 
tive side actions of the cocaine group 
of local anesthetics. These specialized 
assignments, as well as the more com- 
mon usages, are possible because ordi- 
nary hypnotic doses of these agents 
produce no untoward effects. More- 
over, members of this family are not 
disagreeable to taste and are available 
in several forms for oral administra- 
tion. 


Duration of Action 


The tendency of the practitioner is 
to become familiar with one _barbi- 
turate and to use it to the exclusion 
of all others. With it he has some 
variability of action by way of graded 
dosage. However, by such limitation, 
he is inadvertently failing to exercise 
the fullest utilization of this valuable 
group of hypnotics. Fitch and Tatum 
were the first to point out that the 
barbiturates could best be classified ac- 
cording to duration of action. The 
table on the next page lists barb:turate 
derivatives accepted by the U.S.P. and 
N.N.R. according to the persistence of 
their hypnotic response resulting from 
oral administration of average doses. 
The table has been presented often and 
is included here only to reemphasize 
the availability of a variety of barbi- 
turates of similar function but of 
graded duration of activity. 

The speed of onset of somnifacient 
action of the various barbiturates 
roughly parallels their maintenance of 
effect. Those members with sustained 
response should be given one hour 
before retiring and can be expected to 
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color to fit conditions is now commercially available in 


_.. THE CHAMELEON of SODA LIME 
A soda lime which, like the chameleon, changes its 
DIOXORB. This highly efficient MALLINCKRODT 
soda lime contains an automatic activity indicator, 

reducing the inconvenience of changing canisters during an operation. 
DIOXORB meets all basic requirements for a satisfactory indicating soda 
lime—it shows a distinct color change from pink to yellow as it be- 


comes exhausted. It is stable and can be advantageously used in place 
of conventional soda limes. 


DIOXORB, the high grade MALLINCKRODT soda lime with the auto- 
matic activity indicator, is economical, minimizing waste and avoiding 
uncertainty. It is offered in scientifically prepared containers of 7 and 
35 Ibs. 


Send for sample and descriptive folder. 


‘oe crea MALLINCKRODT CHEMICAL WORKS 
Mirchvodt ST. LOUIS e NEW YORK r) MONTREAL 
ee CHICAGO e PHILADELPHIA * LOS ANGELES 


* (Trade Mark) Brand of indicating soda lime. 








MALLINCKRODT CHEMICAL WORKS MH-5 74 GOLD STREET 


Mallinckrodt St., St. Louis, Mo. New York, N. Y. 
(address nearest office) 


Please send trial package and descriptive folder of DIOXORB. 


LL Tee EE ORTON Ts em eee een We generally use (check) 
ponrenneet Crtevinn sl Tis... ) [] 1 gallon size 
EE Ee EN Ce ero eS ee Cn \ (75 gallon size 
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Classification of Barbiturates 














endure for eighteen to twenty-four 
hours; derivatives with moderately long 
continued sequelae should be admin- 
istered one half hour before bedtime 
and may last for from four to eight 
hours, while representatives with short 
action should not be meted out until 
the patient is ready for bed and have 
an anticipated span of action of from 
two to four hours. 

By adopting for his own use one or 
two members of each group, the physi- 
cian is capable of producing a nicety 
and specificity of therapeutic effect, 
scarcely approached by any other group 
of drugs. By familiarizing himself with 
the dosage and variations of action of 
those particular members selected, he 
may easily make them part of his 
commonly used resources. It is dis- 
tinctly preferable to select from this 
list of well-known and adequately 
studied barbiturates than to prescribe 
each new compound placed on the 
market. 


Absorption, Fate and Excretion 


Absorption of the barbiturates occurs 
readily from the gastro-intestinal tract, 
including the rectum. Absorption of 
each individual congener proceeds, as 
has been intimated above, at a rate 
roughly proportional to its duration of 
action. 

In like manner the fate and excretion 
of the barbiturates are basically related 
to maintenance of effect. Two organs, 
the liver and the kidney, are involved. 
The shorter acting and moderately long 
acting representatives are less stable 
chemically and, therefore, are entirely, 
or for the most part, oxidized in the 
liver. The long acting drugs, particu- 
larly barbital and phenobarbital, are 
more stable and are excreted relatively 


unchanged by the kidney. 
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Where Average Adult Hypnotic Dose 
Drug Official Grams Grains 
Long Acting 
CNN. cts tis Stine aan aos NNR 0.065-0.13 1-2 
BS ee ere USP 0.3 -0.5 5-8 
1 A Dee en eee 0.1 -0.3 1144-5 
cies ow cit hwex'w NNR 0.12 -0.25 2-4 
Ree ra Fat is wl NNR 0.05 -0.1 1-144 
Nostal:........ NNR 0.1 -0.3 1%-5 
EE eae e USP 0.1 -0.2 144-3 
Moderate Duration 
Meee ee eis cicked Sas oe 2 NNR 0.1 -0.3 114-5 
0 ES NRG ae Se NNR 0.2 -0.4 3-6 
Ss ERS eva ee nr ee USP 0.1 -0.2 1144-3 
TS SS ee eee NNR 0.2 3 
Ee I ne ee NNR 0.1 -0.2 114-3 
NG es a ee eS r0 NNR 0.2 -0.4 3-6 
Short Acting 
REO he ci ss vs. sigiewes 0.25 -0.4 4-6 
“OS EO ee ae NNR 0.1 -0.2 144-3 
Ultrashort Acting 
(Intravenous Anesthetics) 
IO Se See ne a 
ES ES aa eee RNR id a eee eis. 
i a ee ree (Supplied commercially in Great Britain) 









Toxicity 

It is easy to comprehend, therefore, 
that before administering these agents 
either for protracted periods of time 
or in large parenteral doses one must 
ascertain the functional capacity of the 
liver in the case of the shorter acting 
barbiturates and of the kidney in the 
case of the long acting ones. Malfunc- 
tion of the liver in the first instance 
may cause the short actors to become 
long actors and dangerous cumulation 
of the drug in the body may occur. 
In a patient with poorly functioning 
kidneys, an ordinary hypnotic dose of 
a long actor, such as phenobarbital, 
may produce prolonged stupor or even 
coma. There are gradations between 
the extremes of entire destruction of 
the drug by the liver and of complete 
excretion by the kidney. Each member 
in the group is metabolized in a dis- 
tinctive manner and the physician must 
know the fate and manner of excretion 
of the drugs he selects in order to 
employ them with safety. 

Extensive research has been directed 
toward the determination of the mar- 
gin of safety of the various barbituric 
acid derivatives. However, serious ques- 
tion has been raised as to whether 
there are significant differences in the 
data produced by laboratory experi- 
ments concerning the margin of safety 
of these chemical cousins. The council 
on pharmacy and chemistry of the 
A.M.A. has stated, “There is no satis- 
factory evidence that the margin of 
safety between the therapeutic and 
the toxic doses of these derivatives is 
wider than in the case of barbital 
itself.” 


Tolerance and Habit 


Patients develop little or no toler- 
ance to continued dosage with the 


barbiturates. The same dose may usu 
ally be repeated for long periods oh. 
out loss of effectiveness. Although no 
definite withdrawal symptoms signif.- 
cant of true addiction to these drugs 
occur, a psychic dependence upon them 
may appear that is more truly q 
habituation than an addiction. Such 
an occurrence is most likely to prevail 
in patients with emotional or mental 
difficulties, patients with inferior or 
psychopathic personalities or in mor. 
phine addicts and chronic alcoholics. 
The last often indulge in large doses 
of barbiturates because the sensation 
experienced is closely akin to that of 
alcoholic intoxication. 

Hambourger, in his report on the 
promiscuous use of barbiturates, stated 
that “addiction” to barbiturates was 
the reason for admission of one patient 
of every 15,000 in the hospitals te. 
plying to his questionnaire. Ten per 
cent of all addiction cases, excluding 
alcohol, were due to barbiturates. Two 
thirds of these became acquainted with 
the drug through a physician and 
though one third developed a craving 
on withdrawal none experienced with- 
drawal symptoms. 


Use in Suicides 


In the same report, Hambourger 
points out the tremendous quantities 
of barbiturates sold annually in the 
United States. Of these drugs 1,200, 
000,000 grains, or 80 tons, were sold 
in 1936. Since manufacture, sales and 
consumption are steadily multiplying, 
it is small wonder that the proportion 
of suicidal deaths resulting from barbi- 
turates is on the upward trend. The 
probable number of deaths from sui- 
cides by barbiturates in 1937 was esti- 
mated to be 400 or more. Each new 
agent as it is introduced and publicized 
has a wave of popularity in suicidal 
use. 


Control Measures 


The control by state laws of the sale 
of barbiturates is a restraining influ- 
ence in preventing their habitual use 
without medical supervision. At the 
present time 27 states have such laws 
restricting their sale. Ethical pharma- 
cists in those states not having such a 
law often refuse to sell barbiturates 
except on prescription and refuse to 
refill such prescriptions unless they are 
assured that the physician is cognizant 
of the fact that the patient is continu- 
ing the medication. The corollary of 
this is the physician who directs his 
patients never to use barbiturates ex- 
cept by prescription. The situation will 
not improve greatly, however, until all 
states have legislation regulating the 
sale of barbiturates—Harotp F. CHase, 


M.D. 
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To form a FINE EMOLLIENT FILM 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 


107 





Vol. 58, No. 5, May 1942 





When an Anusol Suppository is placed on a piece of plate glass and 
heated slightly, it will resolve and spread evenly. This demonstrates 
graphically how Anusol Suppositories melt at body temperature to 
form a fine emollient film that lubricates the affected rectal area. 
Genuine symptomatic improvement follows, for Anusol Suppositories 
contain no narcotic or anesthetic drugs that might mask symptoms 
and give a false sense of security. 


Quality makes Anusol Suppositories an aid to the therapeutic service of 
the hospital; the low price of the Hospital Package makes Schering & 
Glatz products easy on the budget. A package of eight dozen Anusol 
Suppositories is divided into 32 containers, each with three suppositories, 
ready for dispensing. This handy package is only $4.00, delivered. At 
this price, Anusol Suppositories can, of course, be supplied to hospitals 
and institutions only on orders sent to us direct. 


Other Schering & Glatz Products, specially priced to hospitals, are described 
in the Schering & Glatz Hospital Price List. Shall we send you a copy? 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 























CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Avoiding Anesthetic Explosions 

Fifty-five anesthetic fires and explo- 
sions ignited by cautery and flame were 
collected and investigated by the com- 
mittee of anesthetic hazards of the 
American Society of Anesthetists. 
Twenty-six of these cases resulted be- 
cause the cautery or flame was present 
in or near the head, neck, chest or 
respiratory tract, Greene reports in the 
February issue of Surgery, Gynecology 
and Obstetrics. The remaining explo- 
sions were caused by incorrect use or 
inadequate protection of the cautery 
from contact with a combustible agent. 

The committee believes that all 55 
known cases were wholly preventable 
but for: 

1. Lack of elementary knowledge of 
anesthetic combustion existing among a 
great many surgeons and anesthetists. 

2. Indifference toward the hazards of 
explosion and fire because of past good 
fortune. 

3. Paucity and inflexibility of anes- 
thesia methods available to many sur- 
geons who must use the cautery. (This 
is the usual reason for the use of haz- 
ardous technics.) 

To prevent any more of these acci- 
dents, considered as criminal negligence 
today, the simplest and ideal precaution 
would be to avoid all combustible anes- 
thetics when the cautery or flame must 
be used in the operating room. When 
this is not possible, the following rules 
can be followed: 

1. No combustible anesthetic should 
be given for operations in or near the 
head, neck, shoulders, chest or proximal 
parts of the upper extremities, if the 
cautery must be used (a 12 inch danger 
zone surrounds the upper respiratory 
tract). 

2. Proper safeguards should be taken 
by the anesthetist if the cautery must 
be used in other parts of the body or 
operating room while combustible anes- 
thetic mixtures are being given. 

3. The final word as to whether or 
not the cautery can be used in the pres- 
ence of combustible gas mixture should 
be left to the anesthetist rather than 
to the surgeon—S. L. Buxanz, M.D. 


Progress in Syphilis Control 

In the New England Journal of Medt- 
cine (Jan. 15, 1942) Lane and Crawford 
review the medical progress of syphilis 
in the past few years. A great deal of 
credit is undoubtedly due to the publicity 
given syphilis throughout the nation. 
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The public has been made aware of the 
disease, its dangers and its curability. 
Premarital serologic examinations have 
helped to prevent the spread of the dis- 
ease and especially have decreased the 
incidence of congenital syphilis. 

A standardization of laboratory tech- 
nic is urged, together with the advice 
that reports be given as either positive 
or negative. False reports are discussed. 

In therapy, emphasis is placed on early 
and continuous treatment. The newer 
remedies, such as bismuth, mapharsen 
and aldersone, are discussed. The mas- 
sive dose therapy is reviewed and a con- 
servative attitude recommended. — 


S. Hecut, M.D. 
€ & 


Fever Therapy 


The object of the medical department 
of the armed forces is “to keep as many 
men at as many guns as many days as 
possible.” Fever therapy, Phillips states 
in the December British Journal of Phys- 
ical Medicine, may be of distinct help 
in accomplishing this purpose, even dur- 
ing active warfare. His views are based 
on ten years of work, covering more 
than 12,000 fever treatments given un- 
eventfully in civil life. The equipment 
and technic are not treated in detail 
inasmuch as they conform closely to 
conventional methods. 

In early syphilis Doctor Phillips em- 
phasizes the superiority of combined 
fever chemotherapy over the latter alone. 
Negative serology is reached in shorter 
time and tends to be permanent. Ap- 
proximately thirty to fifty hours of fever 
therapy are adequate, the treatment 
being given every four or five days for 
four hours at temperatures of 105° or 
106° F. 

In gonorrheal infections, the author 
feels that combined fever chemotherapy 
is still superior to the use of the sulfona- 
mide drugs alone. For combating these 
diseases from 7 to 10 grams of sulfanila- 
mide or sulfathiazole are given in di- 
vided doses sixteen or eighteen hours 
prior to the fever session. This lasts for 
ten hours and the temperature peak is 
kept at 106°. Two such treatments are 
sufficient to eradicate the infection. If 
desired, the time interval may be halved 
and the number of treatments corre- 
spondingly increased. 

Phillips firmly believes in treating 
cases of upper respiratory infection 
promptly either by short wave to chest, 
nose or sinuses locally in the early case 
or by short fever sessions (one hour at 








102° to 103°) in more severe cases, He 
bases the rationale for this procedure on 
the leukocytosis and the increase jp 
other diffuse mechanisms that accom. 
pany fever therapy. 

Finally, for the innumerable muscle 
and joint aches and pains that are ep. 
countered in any group of active men, 
which constitute an ill-defined number of 
myositic and arthritic maladies, he feels 
that nothing is more valuable than local 
short wave treatments of from thirty to 
forty minutes twice daily, first preparing 
the affected part with 1 per cent hista- 
mine ointment.—I. D. Stein, M.D. 


Visualizing Body Sections 

Laminography is a procedure em- 
ployed by x-ray men for the visualization 
of preselected planes or body sections. 
In its application to studies of the cra- 
nium it provides information to supple- 
ment that which may be obtained by 
routine skull x-ray, according to Epstein, 
writing in the January issue of Radi- 
ology. With this method skull regions 
ordinarily obscured by overlying shadows 
are more readily visualized. 

The studies described in the article 
were made of normal persons and of 
patients with intracranial pathology with 
lateral and posteroanterior projections 
at 2.5 cms., 5 cms. and 7.5 cms. levels. 
It was determined that the anterior and 
middle cranial fossae could best be ex- 
plored by this method. The cribriform 
plates, the paranasal sinuses and _ the 
atloido-occipital articulations may be in- 
vestigated profitably with this technic, 
the author says. 

The apparatus used for these studies, 
devised by Alexander, permits making 
x-ray exposures while the tube and the 
film move synchronously in opposite or 
spiral directions. It is operated by means 
of a pulley system with various ratios 
of motion established by varying the 
number of pulleys used to draw the film 
carriage. The device is fairly simple 
and can be adapted to standard equip- 
ment at small cost.—B. S. Epstein, M.D. 


& & 
Electrodiagnosis Explained 


A concise and clear interpretation of 
the methods and facts of electrodiagnosis 
with galvanic and faradic currents is 
presented by John Cowan in the British 
Journal of Physical Medicine, for Janu- 
ary. The reactions of the normal motor 
nerve and muscle are outlined and 
briefly explained. This is followed by a 
description of the various phases of the 
reaction of degeneration in lesions of 
the lower motor neuron. The instruc- 
tiveness of the article is increased by a 
number of sketches showing the effects 
of electric currents on normal and dis- 
eased muscles—K. Harpuper, M.D. 
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"ALL OUT OF STEP BUT JIM_” 


@ Intelligent Army supervision soon corrects the errors 
of new recruits. But in civilian life errors in personal 


health habits usually must be corrected by the physician. 


When constipation exists, the return to regular com- 
fortable bowel movement may often be accomplished 
with the aid of Petrogalar.* It helps to soften hard, dry 
fecal masses, rendering the stool mobile and easy to 


eliminate. 


Consider Petrogalar for the treatment of constipation. 


It is palatable, economical and effective. 


FOR THE TREATMENT OF CONSTIPATION 


-Petrogalar— 
*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 


mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 





8134 McCormick Boulevard - 


Petrogalar Laboratories, Inc. ° Chicago, Illinois 
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Improved Position for Health Supplies 
Anticipated Under Operation of P.R.P. 


EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.— The long-pro- 
posed amendment to the Health Sup- 
plies Rating Plan—an amendment de- 
signed to aid manufacturers in obtaining 
higher ratings on various metals and 
other scarce materials—has finally been 
issued, although in form different from 
that expected. J. S. Knowlson of the 
division of industry operations, W.P.B., 
has issued instructions requiring all pro- 
duction orders to operate under the 
Production Requirements Plan by June 
30. The use of general or blanket prior- 
ity ratings will be replaced by specific 
requirements orders functioning under 
P.R-P. 

P.R.P. is not new; it was announced 
early in December. Many companies 
have been operating under it since Janu- 
ary 1. It grew out of the old Defense 
Supplies Rating Plan announced nearly 
a year ago. Priority assistance under 
P.R.P. will be granted only for specified 
quantities of materials or products. The 
operation of this program and its recent 
_ extension to cover a broader field will 
enable the division of industry opera- 
tions in cooperation with the W.P.B. re- 
quirements committee to improve the 
assignment of ratings and allocation of 
materials for various industries. 

Under the Production Requirements 
Plan, a company makes a single applica- 
tion for priority assistance covering all 
its estimated needs for materials over 
a three month period. The applicant 
must submit full information as to his 
inventories, the end use of his products 
and the like. 

All preference ratings are to be 
determined by the importance of the 
products to the war program and essen- 
tial civilian needs. Although the change- 
over of various industries from the use 
of blanket ratings will be continuous 
over a period of three months, the 
Health Supplies Plan is to begin opera- 
tions immediately under P.R.P. 

An exception is made of basic medici- 
nal chemicals. Preparations for medici- 
nal use have never been under the 
Health Supplies Rating Plan. Their 
status is not changed. 

The change from the former plan to 
P.R.P. will result in an improvement of 
rating inasmuch as manufacturers of 
needed health supplies will be able to 
get a higher preference rating at once. 
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PD-25-A reporting forms are now 
being sent to manufacturers for the cur- 
rent quarter, April 1 to June 30. The 
personnel of the health supplies section 
will continue to analyze the reporting 
forms. Members of this section can be 
contacted by telephone or letter. Firms 
whose business is less than $100,000 a 
year may use a simplified application 


form, PD-25X. 





Only Essential Building 
Permissible Under Late 
W.P.B. Announcement 


Elimination of all building materials 
bevond those absolutely necessary was 
ordered on March 20 by Federal Works 
Administrator Philip B. Fleming but 
the restriction was eased somewhat on 
April 1. Then on April 9, Donald Nel- 
son, chairman of the War Production 
Board, issued Conservation Order L-41 
which prohibits the start of unauthor- 
ized construction projects that use ma- 
terial and construction equipment needed 
in the war effort. It also places all pub- 
licly and privately financed construction 
under rigid control, except for certain 
strictly limited categories. 

When priority assistance is granted by 
W.P.B., authority to commence con- 
struction will be issued by the Directory 
of Industry Operations on appropriate 
forms in the P series. Preference rat- 
ings on PD-1 or PD-1A do not consti- 
tute authorization to begin construction. 

“Authority to begin construction will 
be granted only when the design and 
specifications conform with the stand- 
ards established for the minimum use 
of critical materials,” according to the 
W.P.B. announcement. 

On the basis of criteria established by 
W.P.B., the local officer of the Federal 
Housing Administration will decide 
whether or not the project is eligible 
for recommendation to W.P.B. Appeals 
may be taken from his decision. 

The effect on hospital construction is 
still undetermined. When an applica- 
tion is made for a construction project. 
it will be subjected to close scrutiny as 
to its essentiality in comparison with 
strictly war needs. If the materials are 
needed for a battleship or similar vital 
needs, the application will be denied. 





O.C.D. Warns Against 
Hoarding of Essential 
First-Aid Equipment 
In recent releases O.C.D. has pointed 
out that, though a knowledge of first 
aid is invaluable and the possession of 
some first-aid equipment wise, over. 
enthusiasm can lead to serious shortages 
of surgical gauze, bandages and other 
medical essentials required by the Army 
and the official Emergency Medical 
Service of the Office of Civilian Defense. 
Dr. George Baehr, chief of the medi- 
cal division, Office of Civilian Defense, 
announced that millions of kits contain. 
ing these essentials had been installed 
in countless places where there is little 
likelihood they will ever be used. One 
city, said Doctor Baehr, has purchased 
50,000 first-aid kits for its school teach- 
ers; every warden’s post, every apartment 
building and every floor of municipal 
and other government buildings are be- 
ing equipped with first-aid supplies. 





Order Curtails Manufacture 
and Distribution of Quinine 


Wasuincton, D. C.—The W.P.B. is 
building a stockpile of quinine for mili- 
tary needs. Consequently, Conservation 
Order M-131 has been released. The or- 
der affects all pharmaceutical and medic- 
inal chemical companies, botanical sup- 
ply houses, wholesale drug and supply 
houses, retail drug stores and all persons 
who deal in quinine except, of course, 
the consumer. 

This order with its far-reaching im- 
plications recalls romantic adventure and 
long-forgotten history, bitter and com- 
mon drug though it is. It is said that 
great empires have declined because 
quinine was not available or not known. 
Ninety-five per cent of cinchona bark 
from which quinine is derived comes— 
rather, came—from Java. 

The federal government has not been 
caught unawares. It has already a sub- 
stantial stockpile and manufacturers and 
distributors have a large supply on hand. 
But to meet both military and civilian 
requirements it has become necessary to 
safeguard what we have and, through 
projects for the cultivation of the cin- 
chona tree in several South American 
countries, to produce more. 





U.S.C. to Give Nursing Degree 


The degree of bachelor of science in 
nursing will be awarded to women who 
successfully complete a five year course 
arranged cooperatively by the University 
of South Carolina and Columbia Hos- 
pital. Under the plan, women will re- 
main in residence at the university for 
two years, spending the last three years 
at the hospital. 
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VIDENTLY the head of a prominent New 

England hospital either read of these modern 
American miracles, or got the prevalent idea of 
how salvage was playing its part in “all out” war 
preparations, for he lost no time in sending for a 
Weck service man. They took the Weck man to the 
store room where he found between five and six 
hundred instruments which the hospital had dis- 
carded a few years ago when it opened its new 
building, with a complete set of 
new equipment. Instruments 
which cost originally thousands 
of dollars were there. These were 
packed and shipped to the Weck 
Brooklyn plant. There they were 
assorted, surveyed, disassembled, 
repaired, re-sharpened (where 
necessary), then CRODON Chro- 


MODERN AMERICAN MIRACLES 














Clowe 


mium plated; re-assembled and WITHIN ONE 
WEEK shipped back to the hospital looking al- 
most like new instruments. They are now on 
“active duty”. Many of them could not be bought 
today at any price. The combined savings to the 
hospital, therefore, on this one shipment was ap- 
preciable. And what Weck did for this hospital 
they can do for any hospital. Apply this modern 
American miracle of salvage to your hospital. 
Send a trial lot of instruments 
to Weck today. Within a week 
they will be returned to you 
and you will be fully protect- 
ed by the Weck guarantee of 
satisfaction: YOU MUST BE 
100% satisfied or the recondi- 
tioning charge will be 100% 
CANCELLED. 


Founded 1890 


Edward Weck & .Co., Inc. 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING +» HOSPITAL SUPPLIES 
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O.P.A. Puts Leash on Prices; W.P.A. 


Cuts Production of Some Commodities 


EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


The Office of Price Administration, 
confronted by the problems of produc- 
tion, shortages, transportation and infla- 
tion, has frozen the prices of some 
articles, placed ceilings on others, “upped” 
a few and made sliding scale tables for 
still others. O.P.A. has permitted a 
slight increase in the price of sugar in 
ten specified northeastern states. 

Hard coal prices at the mines were 
stopped at existing levels with customary 


MES iM = ¢ 


Blue Cross 
Plans Photo 


discounts. Price Administrator Leon 
Henderson warns coal users to buy coal 
now. Next winter there may not be 
transportation available to get it from 
the mines. 

Sliding, scale tables of O.P.A. max- 
imum price schedules for cotton yarns 
and textiles are extended to brackets that 
take in a 22 cent 10-market “spot” cotton 
price. Specific margins for print-cloth 
bed linens are provided in amendments 








WITH BABY-SAN 


in 65% of America’s Nurseries 


WITHIN a few minutes after the baby’s birth, Baby-San 
acts to make life pleasant for the infant. 

Gently it emulsifies secretions and removes the vernix, 
leaving the skin free from possible pre-natal bacteria. 
Gently it cleanses ... gently it soothes by leaving a safety 
film of oil to guard tender skins against superficial dryness 


Or irritation. 


Only a few drops of Baby-San are required for a complete 
bath. No additional lubricants are needed. 

No other soap contributes more to the baby’s health than 
Baby-San—the choice today of 65% of the nation’s nurseries. 


DENVER 


THE HUNTINGT 


ON => LABORATORIES INC 


HUNTINGTON INDIANA e 


TORONTO 


BABY-SAN 
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to five cotton yarn and textile schedules 
recently issued. Among the price sched. 
ules affected are bed linens. 

To combat speculative price increase, 
following W.P.B.’s order curtailing map. 
ufacture of some types of plumbing fx. 
tures, O.P.A. froze prices for such 
products at levels in effect on March 30, 
This temporary price regulation became 
effective on April 7 and will continue jp 
force through June 5. Affected by this 
regulation are plumbing fixtures of lj 
types, kinds, sizes, shapes and colors. 

Other O.P.A. activities include iron 
and steel scrap; iron and steel products: 
boring machines; zinc oxides; pig tin; 
primary lead; reagent oxalic acid; cast 
iron soil pipe; lumber; paper; old Manila 
rope; tea; canned fruits and vegetables: 
rubber and products and materials of 
which rubber is a component part; crude 
petroleum and motor fuel oil; litho. 
pone; leather; pine products; paper. 
board; paper; dressed hogs; cocoa beans; 
cocoa butter, and 44 common electrical 
household appliances. 

To meet the schedule for guns and 
ships, the W.P.B. is cutting metal con- 
sumption in numerous civilian products, 
Lines affected include metal furniture for 
offices, households and, to some extent, 
hospitals; office supplies; kitchen and 
household utensils; vacuum cleaners: 
lawn mowers; caskets; fluorescent light- 
ing fixtures; tin tops; tin tubes; pill 
boxes, and household electrical appli- 
ances from toasters to shavers. Iron, 
steel, zinc, copper, pig tin, alloy steel, 
nickel plate, aluminum are all under 
drastic restrictions. 

Manufacturers of plumbing fixtures 
have received orders to limit production 
of fixtures made from critical materials. 
The use of copper or copper base alloy is 
to be prohibited in 13 plumbing fixture 
products. The articles affected are: bath 
tub fillers and nozzles; shower fittings; 
lavatory compression faucets; lavatory 
combination faucets; sink compression 
faucets; combination sink faucets and 
spouts; combination faucets for laundry 
tubs and spouts; combination faucets for 
wash sinks; laundry tray faucets; outlet 
plugs and strainers; tail pieces; flush 
ells; flush valves for closet tanks. Copper 
or copper base alloy may be used in cer- 
tain component parts of all the foregoing 
items, except the last four, if such use 
is limited to the minimum amount prac- 
ticable. 

The prohibitions and restrictions do 
not apply to the use of copper or copper 
base alloy in products being made for use 
in research laboratories or hospitals 
where use of other materials is imprac- 
ticable. The requirements of the sched- 
ule do not go into effect until June 15. 

The consumption of crude rubber and 
latex has been reduced in more than fifty 

(Continued on page 118) 
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Extra Sugar Given 40 
Defense Areas; Similar 
Hospitals May Appeal 


Wasuincton, D. C.—On April 28 
and 29, 1,000,000 or more retailers and 
wholesalers throughout the country, as 
well as institutional and industrial users 
of sugar, registered under the sugar 
rationing program. 

The amount of sugar allotted to a 
hospital was based on the quantity used 
last year. At O.P.A. and W.P.B. offices, 
it was conceded that, if a hospital had a 
greatly increased occupancy because it 
was in a defense area, the institution had 
a right to appeal. 

Additional sugar quotas have been 
granted to 40 areas of war-essential ac- 
tivity the population of which has in- 
creased 10 per cent or more during the 
year. Manufacturers and importers were 
authorized to deliver a relief quota of 
sugar during April to receivers in spe- 
cified areas. 

The government is making every ef- 
fort to increase the sugar supply. On 
April 10 it was announced that a beet 
sugar processing industry advisory com- 
mittee had been formed. 





Revise Recommended Eye 
Treatment for Gas Burns 


A warning was issued last month by 
O.C.D. that the 2 per cent solution of 
hydrogen peroxide recommended for the 
treatment of eyes following Lewisite gas 
burns may be injurious if used un- 
diluted. The earlier recommendation 
was contained in O.C.D.’s handbooks 
on first aid and protection against gas. 

The Chemical Warfare Service now 
recommends a single instillation in the 
eyes of a 0.5 per cent solution of hydro- 
gen peroxide as soon as possible after 
contamination with Lewisite. The solu- 
tion usually found in drug stores is the 
US.P. strength of 2.5 to 3.5 per cent. 
A 05 per cent solution of potassium 
permanganate has also been found effec- 
tive as an eye instillation following 
exposure to Lewisite. 

O.C.D. also recommends a change in 
the procedure previously recommended 
for gas decontamination stations. Instead 
of having the irrigation of eyes in the 
dressing room, this should be done in 
the shower room to avoid delay that 
may result in more serious injury to 
eyes that have been contaminated with 
mustard or Lewisite gas. 





Plasma Specification Issued 
A new specification for dried normal 
human plasma was issued last month 
by the medical department of the U. S. 
Army. The specification is No. 1546 C 
and copies are available through the 


New York Medical Depot, Brooklyn. 
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Ritter Co., Inc. 
Rochester, N. Y. 


Please send literature on 
Ritter Ear, Nose and 
Throat Units and Motor 
Chair. I understand I am under 
no obligation. 
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Reference List of Official Orders 
Issued Between March 10 and April 17 





Priority orders, conversion orders, 
rationing orders and price control orders 
are flowing out from Washington in an 
ever mounting stream. The most im- 
portant of these are discussed and de- 
scribed more fully in other news stories 
in this issue. For ready reference by 
hospital administrators and purchasing 
agents, however, the following tabula- 
tion is given. 


Priority Orders 


Aluminum.—Order M-l-g, issued 





Orders L-75 and L-74 issued April 15. 


March 10, controls use and distribution 
of aluminum pigment and paint. 

Ambulances.—Amendment 2 to Sup- 
plementary Directive 1A returned ra- 
tioning of ambulances, hearses and sta- 
tion wagons to W.P.B. 

Chromium.—Order M-18-b, issued 
March 26, limits use of chromium in 
chemicals. 

Coal Stokers and Oil Burners.—Com- 
mercial and industrial types limited to or- 
ders bearing A-10 rating or higher by 
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Cacoprene affords. 
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CATHETERS EARN THEIR STRIPES 
... they're in the NAVY now! 


The U. S. Navy Medical Department has just placed an 
order with us for 6000 Robinson Catheters, made of 
Cacoprene. You know . 
rubber, a special formula of DuPont's NEOPRENE .. . 
that catheters made of Cacoprene cost more than regu- 
lar rubber catheters . 
critical buyer, buying only after careful comparison of 


WHY CACOPRENE CATHETERS ARE 


Exhaustive laboratory and use tests made on Cacoprene 
Catheters in comparison with less expensive catheters of 
natural rubber, evidences the fact that the superior wear- 
ing qualities of Cacoprene more than offset their addi- 
tional cost. The long serviceable life of Cacoprene 
Catheters is a vital consideration in the final cost analysis. 


IT IS IMPORTANT... 


that at a time when natural rubber is one of the most 
critical of war materials, synthetic rubber (Cacoprene) 
not only serves the purpose, but serves this particular 
purpose better than natural rubber. By using Cacoprene 
you will not only help conserve our supply of natural 
rubber, but you will benefit by the additional service 


Complete listing of our Cacoprene Catheters, Bougies, 
Drains and Tubes, etc.—see our Catalog No. 101 MH. 
If you do not have a copy, please write for one on 
your official letterhead. 


CLAY-ADAMS C04! 


SYNTHETIC RUBBER 
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. . that Cacoprene is synthetic 


. . that the U. S. Navy is a very 
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| 24, modified 


Compressors.—Order 1-100, _ issueg 
April 17, places heavy compressors under 
system of complete allocation. 

Construction.—Order L-41, issy ed 
April 9, prohibits the start of unauthor. 
ized construction projects which ug 
material and construction equipment 
needed in the war effort; places all new 
publicity and privately financed cop. 
struction under rigid control. 

Copper Screen.—Order M-9-c, issued 
April 9, froze all stocks in U. S., includ. 
ing uncut rolls in hands of retailers. 
(Manufacture was stopped March 3],) 

Electric Appliances. — Order L465 
issued March 30, discontinues the ug 
of critical materials in the manufacture 
of these appliances; after May 31 produc. 
except for orders rated 
higher than A-2. 

Electric Heating Pads.—Order L-84, 
issued April 4, prohibits use of chro- 
mium and curtails use of rubber, nickel 
and electrical resistance material jn 
manufacture. Manufacturers can use up 
present inventories but, by order of April 
16, all production is stopped on June 30, 

Electric Lamps and Shades.—Order 
L-35, issued March 23, curtails manufac. 
ture. 

Flashlights.—Order L-71, issued March 
27, discontinues use of critical material 
in manufacture. 

Fluorescent Lighting Fixtures.—Order 
L-78, issued April 2, production ended 
immediately except for essential uses or 
on contracts accepted prior to April 2 on 
which work has begun. 

Fuel Oil.—Order L-56, issued March 
14, to curtail production. 

Furniture (Metal Office). — Supple- 
mentary order L-13a, issued April 1, 
orders an end to manufacture of virtu- 
ally all types of metal office furniture. 

Generating Equipment.—Order L-102, 
issued April 11, prohibits sale, lease or 
option of used electric: generating equip- 
ment and used steam boilers without spe- 
cific authorization. 

Kitchen, Household and Other Mis 
cellaneous Articles—Order L-30, issued 
March 31, curtails by 30 to 50 per cent 
use of iron, steel and zinc in manufac- 
ture of these articles. 

Laboratory Equipment and Reagent 
Chemicals.—Form PD-93 abolished on 
March 30. 

Metal Household Furniture. — Order 
L-62, issued March 20, restricts produc- 


tion of metal household furniture to 


| May 31; prohibits thereafter. Does not 


apply to hospital furniture. 

Metal Windows—Order L-77 restricts 
production and directs distribution, re- 
quiring A-10 rating or higher. 

Office Machinery.— Order L-54-b, 
March 17, curtailed production. Amend- 
ment No. 1 to this order, issued March 
the restrictions. Order 


(Continued on page 116) 
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Order 1. Section of post-climacteric vaginal mucosa showing atrophy. 2. Proliferation with deposition of glycogen after estrogen therapy. 
ended 
— Or HE ovarian estrogenic hormone has a powerful influence distressing symptoms of the menopause and in senile vaginitis. 
12 on F on the health and happiness of womankind. Thus when It is also beneficial in preventing or allaying painful en- 
estrogen production is greatly diminished at the menopause, gorgement of the breasts following lactation. STILBESTROL 
March an endocrine imbalance is initiated and the characteristic Armour is highly effective by the oral as well as by the in- 
“menopausal syndrome” hot flashes, nervousness, headache, tramuscular route. Because of its high potency, relatively 
upple- irritability — often appears. low dosage suffices. The unpleasant side effects formerly 
cil 1, The advent of STILBESTROL, a new, synthetic drug possess- noted when unnecessarily large amounts were administered 
virtu- ing definite estrogenic properties, is therefore of tremendous are infrequent when the dose is properly regulated. 
Jenn: therapeutic significance. The physiologic action of Stilbestrol The Armour Laboratories have been pioneers in making 
“102 appears to be identical with that of the naturally occurring STILBESTROL commercially available for therapeutic use 
pine. estrogenic hormone. Proliferation of the vaginal mucosa, for ~-and STILBESTROL Armour meets the high and unvarying 
SE OF example, is one index of estrogenic activity. And Stilbestrol standard for Armour endocrine products. 
quip- induces a proliferation exactly like that of the natural estrogen. Supplied in tablets of 1 mg., .5 mg., .25 mg. and .1 mg. diethy! 
it spe- STILBESTROL Armour is of great value in relieving the Stilbestrol:—1 cc. sterile ampoules containing .5 mg. or 1 mg. inoil. 
Mis 
ssued 
a STILBESTROL 
wufac- Recommended dosage of Stilbestrol, to 
be adjusted to individual requirements. 
— BY MOUTH BY INJECTION | 
“_ | Samow 
0.1 mg. to 1 mg. “ mg. 003 — 
Sodas MENOPAUSE = er 3 dee il 
oduc- weeny i Have confidence in the preparation you prescribe or 
ae: SENILE 0.1 mg. to 1 mg. 0.5 mg. to 2 mg. administer. Specify “ARMOUR” 
s not VAGINITIS daily 2 ar 3 nee 
weekly 
& 
aioe: GONORRHE i 
1, Fe VAGINITIS i wah or yam sale THE eSeomowt l 
LABORATORIES 
54-b, SUPPRESSION 5 mg., 1 to 3 times 5 mg. once or CHICAGO, ILLINOIS 
.end- OF LACTATION | @@ily for total of | twice daily fora 
larch 2 to 4 days total of 2to 4 days ® 
\rder 
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TOMAC-EXYLIN 
The Hospital Sheeting made of 


air, gas, salt, coke and water 
* Has many advaniages over 

rubber — resistant to oil, urine, gas, 
salt, coke, water, and acids. 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tress and pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 


PREPARE for 


POWER FAILURE 
with eee 





Projects 
Powerful 
2500 Ft. Ray 
Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-7 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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(Continued from page 114) 
L-54-b, issued March 14, limits purchase, 
sale and rental of 13 types of new office 
machinery to persons with rating A-9 or 
higher. Amendment No. 1 to Order 
L-54-a, issued March 27, makes the re- 
strictions not applicable to wide-carriage 
typewriters. Interpretation No. 1 of 
Order L-54-a, issued on April 3, permits 
typewriter manufacturers to manufac- 
ture some parts and subassemblies. 

Office Supplies. — Order L-73, issued 
March 28, curtails the use of certain 
materials in manufacture of metal office 
supplies (staples, clips). 

Plumbing and Heating.—Schedule 8 
to Order L-42, issued March 7, elim- 
inates metal jackets, fusible plugs and 
tricocks from low-pressure heating boil- 
ers after June 1. Schedule 4 to Order 
L-42, issued March 16, makes further 
requirements for producers of cast iron 
soil pipes and fittings. Schedule 5 to 
Order L-42, issued March 23, simplifies 
plumbing fixture fittings. Schedule 6 to 
Order L-42, issued March 30, controls 
cast iron tubular radiators. Schedule 7, 
issued March 30, prohibits use of copper 
or copper base alloy in certain items. 
Schedule 5-a, issued April 9, increases 
the number of items. (Hospital use is 
not restricted if other materials are im- 
practical.) 

Production Requirements Plan.— 
Amendment to P-90, issued March 10, 
permits use of ratings assigned by other 
certificates to obtain material not reg- 
ularly carried in stock (P.R.P. becom- 
ing increasingly important to manufac- 
turers of health supplies). 

Quinine.—Order M-131, issued April 
4, to conserve supply and direct dis- 
tribution; no restriction on consumers. 

_ Radios and Phonographs.— Order 
L-44-a, issued March 7, further restricts 
and finally prohibits production. 

Razors and Razor Blades——Order 
L-72, issued March 25, curtails produc- 
tion. 

Reports. — Priorities Regulation 8, 
issued March 16, reduced number of 
reports required for many PD forms. 

Rubber.—Order M-15-b, amendment 
No. 6, issued March 20, restricts use and 
sale of scrap and reclaimed. Amend- 
ments 1 and 2 to Order M-15-b-1, issued 
March 25, add two new specification 
lists. Amendment 7, Order M-15-b, 
issued April 30, reduces consumption 
of crude rubber and latex in more than 
50 products and eliminates all use for 
more than 20 products (corrections 
issued March 28). Order M-124, issued 


March 28, conserves rubber yarn or 


| elastic thread. 


Sanitary Napkins.—Order L-95, issued 
April 9, reduces amount of cotton gauze 
and wood cellulose. 

Steel and Iron.— Amendment 1 to 


Order M-21-d, issued March 27, requires 





rating of A-I-k or higher to obtain cg. 
rosion and heat resistant chrome steel 

Springs and Mattresses.—Order L-49 
issued March 20, curtails amount of Steel 
and iron used. (Hospital use is exe 
from the limitation.) 

Sugar (Direct Consumption) —Inte;. 
pretation 2 to Order M-55, issued April 
4, permits canners and packers to obtain 
quota exempt sugar for first Processing. 
Letter pursuant to Orders M-55 an4 
M-55-e grants additional quotas to more 
than 44 defense areas. 

Suppliers.—Order L-63, issued April 6 
limits inventories of suppliers (including 
health suppliers). Suppliers may obtain 
A-10 ratings to keep up inventories, 

Tin.—Order M-115, issued April |, 
prohibits use of tin tubes for foods, cog. 
metics and most toilet preparations, 
(Pharmaceutical use permitted.) Amend. 
ment 1 to Order M-81, issued April 6, 
limits packing of condensed soups in tin 
plate after June 30 to specified kinds, 

Typewriters.— Supplemental directive 
1D to Order L-54, issued March 5, del. 
egates authority for rationing to OPA, 
Amendment 1 to L-54 permits loans 
while typewriters are undergoing te. 
pairs. Order L-54-a, issued March 18 
curtailed production sharply. Rationing 
was started April 20. 

Wool.—Amendment 2 to M-73, issued 
March 25, makes provisions for blanket 
manufacturers. 


Price Control Orders 


Coal.—Regulation 112, issued March 
31, controls anthracite prices at mine. 

Electric Household Appliances.—Reg. 
ulation 18, issued April 3, froze prices 
as of March 30 on 44 common appli 
ances. 

Sheets, Pillow Cases and Bolster Cases, 
—Amendment | to Revised Price Sched- 
ule 89 changed method of pricing for 
odd-sized items. 

Typewriters.—Prices frozen at March 
5 level until May 28 (Temp. Max. Price 
Regulation 15, issued March 23). 

Miscellaneous. — 96 O.P.A. maximum 
price schedules issued prior to February 
11 were amended on March 17 to in 
corporate enforcement sanctions of new 


Price Control Act of 1942. 


Mpt 





Hospital Service Attracts Volunteers 


At the first of a series of mobilization 
meetings arranged by the United Hos 
pital Fund of New York, more than 
350 Brooklyn women volunteered to give 
their services to hospitals during the 
war emergency. Many others promised 
to enroll later. The United Hospital 
Fund is cooperating with the Civilian 
Defense Volunteer Office as the official 
agency for the work of training volut 
teers for hospital work. Orientatiot 
courses are being planned. 
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U. S. INDUSTRIAL CHEMIC 
60 EAST 42ND STREET, 
A Subsidiary of U.S. Industrial Alcohol Co. 
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ests Assure U. S.1. Alcohol’s Freedom 
From Fusel Oil Constituents 


To assure absolute freedom from fusel oil 
constituents in U.S. I. Pure Alcohol, careful 
control of every production process is supple- 
mented by such exacting analyses as the fol- 
lowing U.S.P. test: 10 cc. of alcohol are mixed 
with 5 cc. of distilled water and 1 cc. of glycer- 
ine. The mixture is then allowed to evaporate 
spontaneously from clean, odorless absorbent 
paper. When the last traces of alcohol leave 
the paper, no perceptible foreign odor must 
be present. U.S. I. Pure Alcohol is subjected 
to equally rigid tests that assure its freedom 
from every other type of harmful impurity. 


%. 


Check your requirement I bie. 
y s for alcohol with this 

convenien t list of 21 major hospital applica Kisian 

-..and specify U.S.I. Pure Alcohol for every use. 





ALS, INC. 


NEW YORK, N. 


Branches in All Principal Cities 


v3 


i 








The purity of alcohol is of especial importance 
for such applications as the dissolving of vege- 
table drugs. The full strength, low acidity, and 
freedom from toxic impurities of U.S. I. Pure 
Alcohol are your guarantee of accurate, thor- 
ough results. For U.S.I. Pure Alcohol not only 
complies with the U.S.P. and N.F. standards, 
but is checked against U.S.I.’s own exception- 
ally high requirements. That is why leading 
hospitals depend upon U.S.I. Pure Alcohol for 
laboratory, operating room and pharmacy. 
Benefit from the unusual quality of U.S.I. Pure 
Alcohol by specifying it for every application. 
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Current Problems Crowd 
Program for Institute 


on Hospital Accounting 


Outstanding among the many lectures 
and discussions planned for the second 
annual Institute on Hospital Accounting 
to be conducted at Indiana University, 
June 22 through June 26, are the fol- 
lowing: 

“Fraud in Hospitals,’ by Edward 
Clark, auditor, Genesee Hospital, Roches- 
ter, N. Y.; “Budgetary Control,” by Guy 
Clark, executive secretary of the Cleve- 
land Hospital Council; “Accounting for 
Endowment Funds,” by Arthur W. J. 
Beeney, accountant, Roosevelt Hospital, 
New York City; “Nursing Costs,” by 
Sister Marie Bernard, Sisters of Mercy 
hospitals, Detroit, and “Theory of Rate 
Structure and Rate Differentials” by 
Charles C. Roswell, consultant on ac- 
counting, United Hospital Fund of New 
York. 

Tuesday, Wednesday and Thursday 
evenings will be devoted to the consul- 
tation service for individual problems as 
well as for round table discussions. Dr. 
Louis Block, division of health and dis- 
ability studies, Social Security Board, 
has consented to serve as the coordinator 
of the evening programs. Several round 
table discussions will be held simulta- 
neously each evening. 





























O.P.A. Puts Leash on Prices; 
Commodity Production Cut 
(Continued from page 112) 


products and banned entirely in some 
twenty others. Fifteen other products 
are under strict control. All this comes 
under an amendment to Supplementary 
Order M-15-b. The new list “A” of the 
order—that listing products for which 
crude rubber may be used only up to 
certain percentages of the average month- 
ly consumption for the year ended March 
31, 1941—now contains 23 groups in- 
stead of 31 in the previous list. List B 
—products for which manufacturers 
must have specific permission—has been 
increased from 10 to 27. 

Included in a long list of reductions 
in the permitted rates of consumption of 
crude rubber are: respirators; gas masks, 
from 125 per cent to 100 per cent; sur- 
gical tape, 100 per cent to 85 per cent; 
water bottles and syringes, 75 per cent to 
50 per cent. 

Feeding nipples and surgeons’ gloves 
are among the products transferred from 
list A to list B—products requiring ap- 
plication to the rubber branch for an 
allotment of crude rubber. Completely 
eliminated from the use of crude rubber 
are some syringes and dental dams. 

Some products that require permission 
for use of latex are transferred to list D. 





Among these are feeding nipples anq 
surgeons’ gloves. Completely denied the 
use of latex are: blood pressure bags: ip. 
halation bags and face pieces; operatin 
cushions; sinus and cautery bulbs 

Control of all glycerine deliveries 
above fifty pounds a month has been 
taken over by W.P.B. 





Nurses’ Aid Training Lags 
in Middlewestern States 


While the number of volunteer nurse 
aids is still far short of the goal of 
100,000, as mentioned by Dr. George 
Baehr in his article on page 47 of this 
issue, there has been a steady increase 
in the number in training. More eye. 
ning classes are now being given for 
employed women. 

Most of the courses to date have been 
offered in the eastern states and in Cali. 
fornia. As of April 4, the eastern states 
had 521 of the 785 hospitals that were 
offering courses. There were 163 courses 
in the middlewestern states and 99 jp 
the Pacific Coast states. New York State 
has 3500 nurses’ aids on duty; Pennsyl- 
vania, 1600; Massachusetts, 1400, and 
California, 1600. More aids have been 
certified from the 99 courses in the 
Pacific Coast states and more are en- 
rolled in these courses than in the 163 
courses in the middlewestern states. 





Tne steel and equipment! 
used in making our gas cyl- 
inders is needed for bombs, 
torpedoes, etc. That means 
we must serve our custom- 
ers without benefit of new 
cylinders, since present 
government regulations re- 
strict production. Our usual 
good service can be main- 
tained easily enough if you. 
our customers, will lend us 
your assistance. Here are 
three ways you may help: 


1. Order more fre- 
quently but in 
smaller quantities. 


National Defense! 


“Buy With Confidence” 
* 
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PURITAN DEALERS IN MOST PRINCIPAL CITIES 


We CAN DO Two 


JOBS AT ONCE 
.... Jf you will help! 


2. Return to us the same number of 
empty cylinders as the number 
of full ones you order. 





3. Check your stock and re- 


turn ail excess cylinders 
not now in use. 


Our production of gas is ample for everyone and if you will help us in these ways, we 
can continue to supply you with all your normal requirements and also do our part for 


PURITAN 


COMPRESSED GAS CORPORATION 


vritan 


BALTIMORE BOSTON CHICAGO 


CINCINNATI KANSAS CITY st Lous 





id’. Anesthetic, Resuscitating Gases and Gas Therapy 


ST. PAUL 


Equipment 
DETROIT 


NEW YORK 
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“Confidence Is Vital 
to the Success 
of an Operation... 






‘“‘When I insist on A. S. R. Surgeon’s Blades I have a 
sound reason for doing so. My own surgical experience 
over the years has taught me that I can put full confi- 
dence in these fine precision-made blades. They help 
put me psychologically right for the operation.” —Com- 
pare A. S. R. Surgeon’s Blades with any others for uni- 
formity and correct keenness. Our exclusive inspection 
methods leave nothing to chance! Your regular supplier 





will give you complete details. 


Available in 9 sizes to fit all standard surgical handles 








Surgeon’s Division, A.S.R. Corp., 315 Jay St., Brooklyn, N. Y. 


A. $. R. SURGEON’S BLADES [ASR 


REG.U.S, 


and Handles aie 
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HERE’S quality at low cost—in 
standardized hospital forms to fit ’most 
every need in every department. These 
three free books include: 


American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 
Training School Forms 
and Many Others 


These complete, authoritative forms are 
saving money and increasing efficiency 
for leading hospitals throughout the 
country. 


Send for the Three Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
42 S.Paca Street - Baltimore, Md. 


ON Now! 

















MAIL THIS COUP 





























Each hospital should make its own 
plans for protection against enemy 
action, following the suggestions that 
have been prepared and circulated by 
the Office of Civilian Defense and 
adapting them by the application of 
good* common sense to the needs of the 
local situation. 


This was the message of Dr. A. J. 
Hockett, administrator, Touro Infirmary, 
New Orleans, and co-chairman of the 
joint committee of the A.H.A. and the 
medical division of the O.C.D., to the 
meeting of the Southeastern Hospital 
Conference in Memphis on April 9, 10 
and 11. This was the largest convention 
in the history of the conference. 

The O.C.D. blackout regulations are 
designed to make a building invisible 
to an airplane, the speaker declared, 
pointing out that small amounts of glow, 
especially if they do not shine upward, 
would not be harmful. On the other 
hand, he stated that an ordinary flash- 
light directed up can be seen by an air- 
plane for five miles on a dark night. 
Taping of windows and sandbagging are 
almost entirely discarded in England 
now. 

Cooperation and positive support of 
all hospitals for the Procurement and 
Assignment Service were urged by Dr. 
Claude W. Munger, chairman of the 
council on governmental relations of the 
A.H.A. “It is our surest safeguard 
against chaos in matters of medical per- 
sonnel,” he declared. The task facing 
this agency is gigantic, Doctor Munger 
asserted. Hospital administrators should 
make it their immediate task to fill out 
and submit the questionnaire as directed 
by P. and A., he said. 

Robert Hudgens of Emory University 
Hospital was chosen president of 
the Southeastern Hospital Conference. 
George R. Burt, Piedmont Hospital, 
Atlanta, was elected secretary-treasurer 
and Dr. Henry Hedden, Methodist Hos- 
pital, Memphis, was selected as president- 
elect. The next convention is to be held 
in Atlanta. 

New officers of the Tennessee Hos- 
pital Association are: president, George 
Eutsler, Holston Valley Hospital, Kings- 
port; president-elect, Elizabeth Sloo, 
Protestant Hospital, Nashville; vice pres- 
ident, C. E. Thompson, Willis C. Camp- 
bell Clinic, Memphis; secretary-treasurer, 


| F. F. Miller, George W. Hubbard Hos- 


| pital, Nashville; A-H.A. delegate, Dr. 


T. H. Haynes, Knoxville General Hos- 
pital, Knoxville; A.H.A. alternate, R. G. 
Ramsay, Gartly Ramsay Hospital, Mem- 
phis. 

Officers of the Georgia Hospital Asso- 
ciation, elected at the same meeting, are: 


No Hospital Is Safe Against Air Raids, 
Doctor Hockett Tells Southeasterners 






president, Margaret Scott, City-County 
Hospital, La Grange; president-elect, 
Robert J. Guy, Georgia Baptist Hospital, 
Atlanta; vice president, Dr. J. C. Patter. 
son, Patterson Hospital, Cuthbert; sec. 
retary-treasurer, Jessie M. Candlish, Hen. 
rietta Egleston Hospital for Children, 
Atlanta; A.H.A. delegate, George R, 
Burt, Piedmont Hospital, Atlanta; 
A.H.A. alternate, Robert J. Guy. 





Some Hospital Furniture 
Still to Be Manufactured 


Wasuincton, D. C.—Orders L-62 and 
L-49, issued recently, have apparently 
caused some confusion and anxiety to 
manufacturers of metal furniture for 
hospitals. A correct interpretation of 
these orders, however, reveals the te- 
assuring facts that L-62 applies only to 
metal household furniture, while L-49 
specifically exempts hospitals and sana- 
toriums from the limiting restrictions, 

In the furniture branch of the War 
Production Board, officials say that so 
long as steel is to be had the manufac. 
turers of vitally necessary products, such 
as beds and certain other types of hos- 
pital furniture, will be given due prior- 
ity assistance in getting the steel re- 
quired. The use of .chromium and 
nickel is out, of course, but steel furni- 
ture, finished with enamel, will continu: 
to be made. 

Within the limitations of the state- 
ment above, manufacturers will be able, 
through P.R.P. (Production Require- 
ments Plan), to obtain steel for certain 
types of hospital furniture, including 
hospital beds, mattresses and essential 
bedside equipment. Bedside tables will 
be made of wood. Dressers and chests 
of drawers are not included. 

Equipment, such as instrument stands, 
irrigation stands, immersion bowl stands, 
anesthetists’ tables and all the other kinds 
of tubular furniture for operating rooms, 
will be made of steel. 





Cross Infection Study Published 


Results of a two year study at The 
Cradle, Evanston, Ill., concerning new 
principles in the control of air borne 
infections were published in the April 
11 issue of the Journal of the American 
Medical Association. ‘The conclusion 
drawn by Dr. L. W. Sauer, Dr. L. D. 
Minsk and Dr. I. Rosenstern, who col- 
laborated on the study, is that air con- 
ditioning alone does not prevent the 
spread of infections of the respiratory 
tract; however, germicidal light barriers 
or mechanical barriers (cubicles) were 
found efficient. 
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Branches in all Principal Cities 


are located so as to provide nation-wide service. 
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The greater the problems, the greater 
the need for finding satisfactory solu- 
tions to them. Such is the attitude of 
hospital people in Pennsylvania in war 
times, judging from the attendance fig- 
ures at the annual conference of the 
Hospital Association of Pennsylvania in 
Pittsburgh. By the morning of the sec- 
ond day more than 600 had enrolled, 
representing 85 per cent of the hospitals 
throughout the state. This number 
would approach 1000, it was felt, before 








Pennsylvanians Stress War-Time Cuts 
Although Not at Sacrifice to Standards 


the sessions were over including the 
cooperating associations. 

The need for constant vigilance 
against waste and extravagance was em- 
phasized by many speakers; among them, 
Dr. Donald C. Smelzer, managing direc- 
tor, Germantown Dispensary and Hos- 
pital, and president-elect of the associa- 
tion. 

“Hospitals, like many people,” Doctor 
Smelzer said, “will have to change their 
way of living and the sooner we wake 


Patients everywhere — are asking 


the same question ....... 


tiie: Se 


Right you are Nurse... ... . 
The New IMPROVED 


NEO-GERMOLYPTUS 








imparts a pleasing odor totally unlike the strong “hospital smell” 
found in other germicides. Mild in use, it nevertheless contains 
germicidal strength far in excess of U.S.P. Cresol and is indicated | 


in all phases of disinfecting from laundry to operating and O.B. 


PHENOL COEFFICIENT BY F. D. A. METHOD: 
Staphylecoceus Aureus ..............-.---------- 


B. Typhosus 


MIDLAND 


ace p ale cubabioras aceite pekivinss kc pasebenemeie 3.5 
Seiccevpermebccanesme yen ecoueckeshareMcrerenLenneue 8 


Nn CORP OR AT E D 


CHEMICAL LABORATORIES | 
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Dubuque, lowa, U.S.A. 
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up to this realization the better off we 
will be.” He predicted that a 10 of 
15 per cent increase in rates would be 
accepted by patients and staff without 
serious complaint. He suggested a criti. 
cal review of free and part-pay patients 
by the credit department and urged a 
survey to determine what economies may 
be put into effect. 

While economies are essential they 
must be accomplished at no sacrifice to 
professional standards. This warning 
was issued by Dr. Robin C. Buerkj 
dean, Graduate School of Medicine, oad 
director, Graduate Hospital, University 
of Pennsylvania, in a discussion on emer- 
gency measures. Previously members 
had listened to suggestions on savings 
from good surgical technic by Howard 
E. Bishop, administrator, Robert Packer 
Hospital, Sayre, who advocated the 
strictest check-up on the skin of the 
patient; care of gloves, mouth and throat 
of operating room personnel; air-borne 
infections; breaks in aseptic technic: 
autoclave processes; suture material, and 
postoperative care of the patient. These 
points were illustrated by a motion pic- 
ture in color taken in Robert Packer. 

Raymond P. Sloan, editor of The 
Mopern Hospitat and trustee, Long 
Island College of Medicine, drew a 
parallel between conditions affecting hos- 
pitals in this country and the situation 
existing today in England, where there 
has been inaugurated a regional plan em- 
bracing both governmental and _ volun- 
tary hospital interests. 

During the business session consider- 
able opposition developed to the prin- 
ciples for guiding the determination of 
payments by Blue Cross plans to mem- 
ber hospitals comprising settlements on 
a cost basis. The matter was referred 
to the board for further action. 

Harold T. Prentzel succeeds the re- 
tiring president, William. E. Barron, su- 
perintendent, Washington Hospital, 
Washington; Dr. Donald C. Smelzer is 
president-elect with Olin Evans, super- 
intendent, Homeopathic Hospital, Read- 
ing, and Sister Martha Pretzloff, Passa- 
vant Hospital, Pittsburgh, as first and 


second vice presidents, respectively. 
Howard Bishop returns as a trustee and 
Elmer S. Matthews, administrator, 


Wilkes-Barre General Hospital, contin- 


| ues as treasurer and S. Hawley Arm- 
| strong as executive secretary. 





Dietetic Booklet Is Available 
A new pamphlet, “Dietetics as a Pro- 


| fession,” is being made available by the 
| American 


Dietetic Association, 185 
North Wabash Avenue, Chicago. The 
booklet is designed to answer the ques- 
tions of persons who are considering 
entering the field for active service as 
well as those who are merely interested 
in the subject. 
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Just a spinning wheel—but through little Rumpel- 


stiltskin’s magic touch it spun gold from straw... 


@ Hospital Ware, too, has a magic all its own. It can help 


protect the reputation of your institution —it tells patients 





and physicians that perfection is your habit... Real- Porcelain Enameled Forceps Jar 


izing its importance, hospitals from coast to coast use only 
Vollrath Enameled and Stainless Steel Ware . . . Since 
1874—sixty-eight years ago—Vollrath has steadfastly 


maintained its well-deserved leadership. Today, as always, 





Vollrath Hospital Ware is designed for beauty and utility 


and is built for long life ...We urge you to investigate! ; 
Stainless Steel Measure 


ybheattt a 
Vollrath NuSteel Liquid Cleaner 


1874 





Genuine Vollrath Ware VOLLRATH ESTABLISHED 


seins SHEBOYGAN © WISCONSIN 
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Announce Latest Projects 


Approved Under Lanham Act 

In the period from March 14 to March 
28, inclusive, a total of $8,189,000 worth 
of hospital projects was approved by 
the Federal Works Agency for loans and 
grants under the terms of the Lanham 
Act. Thirty-eight hospitals were aided. 
In addition, five health center projects to 
cost $139,000 were approved. 

Since March 28 there has been a sud- 
den cessation of announcements of loans 
and grants under the Lanham Act. Ap- 
parently, W.P.B. has “cracked down” on 
F.W.A. projects and new grants are be- 
ing slowed. As reported elsewhere in 


these news pages, even projects that have 
started construction under PD-1 and 
PD-1A ratings now must be reexamined 
to determine if further saving of scarce 
materials can be effected. 

The total value of hospitals and health 
centers constructed in full or in part 
from Lanham funds jumped from $24,- 
000,000 to $32,300,000. 





Twentieth Anniversary Celebrated 


Board members, staff physicians and 
nurses wished Carl P. Wright, superin- 
tended of Syracuse General Hospital, 
Syracuse, N. Y., “another twenty years 
on the job” at a tea on April 1. 
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1831 Olive Street 
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The Aloe BEDSIDE Dressing Carriage 


takes the dressing drum to the bedside! 





Hospital administrators helped us design this new dressing carriage, 
now acclaimed as the most convenient ever offered. For the first 
time, it brings all needed materials, including the dressing drum, 
right to the bedside. The time saving and added effectiveness makes 
it an investment of very real worth. 

Medicine and solution bottles, needle jar, sponge bowl, dressing 
jars and waste receptacle are also carried ready for use. The entire 
carriage is moved almost without effort, with gratifying absence of 
noise. Rubber-tired wheels, plus an ingenious use of spring holders 
for the utensils, eliminate all rattle. 


Full description of the Bedside Dressing Carriage and prices, 
with or without the utensils shown, are given in our complete de- 
scriptive circular. Write for a copy today. 


SHARP & SMITH HOSPITAL DIVISION 


ALOE COMPANY 


Als, 


St. Louis, Mo. 

















War-Time Service Keynotes 
Nurses’ Biennial Meeting 


The timely and appropriate keynote 
for the national biennial convention of 
the American Nurses’ Association, the 
National League of Nursing Education 
and the National Organization for Pub. 
lic Health Nursing, which will be held 
May 18 to 22 at the Stevens Hotel, Chi- 
cago, is the general topic, nursing at 
the nation’s service. 

At their initial joint session on Mon- 
day morning, May 18, these organiza- 
tions will hear Dr. Thomas Parran’s 
address on the health needs of the na- 
tion, followed by Marion G. Howell's 
discussion of the nation’s nursing needs, 
Also at the morning meeting Alta 
Dines, director of the department of 
educational nursing, Community Service 


| Society of New York, will present “Re- 


| sponding for All Nurses.” 


The entire program on Tuesday eve- 
ning, May 19, will be devoted to the 


| American Red Cross Nursing Service. 


At the final joint meeting on Thurs- 


| day evening, George F. Zook, president, 
| American Council on Education, will 


speak on maintaining standards of pro- 
fessional education, and T. V. Smith, 


| professor of philosophy, University of 


Chicago, will address the groups on 
“Education and the Defense of Democ- 
racy.” 





| Drugs and Medical Supplies 


Group Lacks Hospital Man 


A committee on drugs and medical 
supplies, representing physicians and 


| drug houses but without any representa- 


tive of hospitals or hospital supply 
houses, has been appointed by Dr. Lewis 
H. Weed, chairman of the division of 
medical sciences of the National Re- 
search Council, to see that proper 
amounts of essential drugs, chemicals 
and materials used in medical supplies 
shall be available to the armed forces 
and for civilian needs. 

From the published announcements, 


| it is not clear whether the committee 


proposes to deal with hospital equip- 
ment and supplies or to restrict its atten- 
tion primarily to drugs and pharma- 
ceuticals. 

The director of industry operations, 
O.P.B., has asked for a list of scarce 
drugs, an estimate as to which are essen- 
tial and the uses to which they may be 
applied in order of importance. 

Each federal agency concerned will 
designate a liaison representative to sit 
with the committee appointed. 





Central Credit Office Established 


A new centralized credit office for 
participating hospitals was established on 
April 15 by the Rochester Hospital 
Council, Rochester, N. Y. 
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ANS. 1. maINTENANCE CLEANIN 
2. DISH WASHING 
3. IN THE LAUNDRY 





/ 
wé For MAINTENANCE CLEANING ~— Also WYANDOTTE 
WYANDOTTE DETERGENT— (Floors, walls, CLEANER & CLEANSER 









porcelain and marble) POMA 
CHEROKEE 
WYANDOTTE F-100— (For use where an (Depending on water and 
all-soluble cleaner is needed. Particularly equipment conditions) 
effective on painted walls, very dirty sky- ’ 
lights, wood and red tile floors, and for ms ge —— 
~waxing fi . . 
de-waxing floors) DOTTE IROQUOIS (and other soap builders 
WYANDOTTE STERI-CHLOR—(For deodor- capable of meeting today’s rapidly changing 
izing—after thoroughly cleaning first) conditions) 
WYANDOTTE EL-BEE CLEANER — (Clean- @ Ack the Wyandotte Service Representative 
ing building ta brick, limestone, in your locality to discuss your particular prob- 
aici lems with you. He will gladly recommend the 
par pores ALKALI proper Wyandotte Product for maintenance 
® siete and dish washing. He can also give you many 
ge uae teaeeue important tips toward obtaining the most satis- 
For DIS . N factory laundry work. He is able to advise you 
ee See (by saci on the use of other Wyandotte Products as well, 


WYANDOTTE H.D.C. 


(For hand work, pots, pans, etc.) depending on local conditions. No obligation. 
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Michigan Will Be Host to 
Second Purchasing Institute 


The program for the second annual 
Institute on Purchasing to be held at the 
University of Michigan, June | through 
June 5, will be built around current 
problems to serve the purchasing agent’s 
present needs. Arden E. Hardgrove is 
director of the institute. 

Morning sessions will be devoted en- 
tirely to lectures on the theory and prac- 
tice of purchasing. Afternoons will be 
given over to seminars and round table 
discussions will be held in the evenings. 
At the close of the institute, each reg- 
istrant will be awarded a certificate. 

Application forms and specific infor- 
mation may be obtained from Charles P. 
Fisher, director of the University Exten- 
sion Service, Ann Arbor, Mich. 





St. Francis’ New Wing Dedicated 

Dedication ceremonies for the new 
$750,000 wing at St. Francis Hospital, 
Peoria, Ill., began with solemn high 
mass on the morning of April 8 and 
continued through April 9. Open house, 
a tea and a clinic to which all central 
Illinois physicians were invited high- 
lighted the program. A souvenir book- 
let tracing the history of the institution 
was presented visitors during the two 


days. 





A. M. A. Census Figures 
Show Largest Increase 
in History of Records 


The largest increase in bed capacity 
ever recorded for American hospitals 
since the beginning of the annual tabu- 
lations by the American Medical Asso- 
ciation was noted in the census for 1941 
just released. During the year the bed 
capacity increased by 98,136, as com- 
pared with a normal net annual increase 
of 25,000 or 30,000 beds. 

A large part of this increase is in 
Army hospitals, but on request from the 
federal government the register omits 
additions to hospital facilities that have 
been made by certain departments of 
the federal government during the past 
year. The total federal hospital facili- 
ties increased from 109,000 beds in 1940 
to 179,000 beds in 1941. More than two 
thirds of these beds are in general hos- 
pitals and nearly all of the increased 
bed capacity occurred in these institu- 
tions. 





New York Abolishes Night Visiting 


New York City’s municipal hospitals 
abolished night visiting hours as a war 
emergency measure on April 14, Dr. 
Edward M. Bernecker, commissioner of 
hospitals and director of emergency med- 
ical service, has announced. 


Suspend Washington Hospital 
Property Tax Temporarily 


The commissioners of the District of 
Columbia have suspended the enforce. 
ment of payment of taxes by the vol- 
untary hospitals of the district, pending 
the formation of a more definite policy. 
This tax was to have been levied and 
collected under an old statute and the 
hospitals were to be given exemption 
only for that part of their property actu- 
ally used in the care of patients from 
whom no payments were received. 

It is probable that Congress will enact 
legislation to clarify the definition of 
charitable hospitals and to make their 
tax exemption definite. 





Insulin Therapy Benefits Patients 


The use of insulin for shock therapy 
of patients in the nervous and mental 
hospitals of New York State has made 
it possible to reduce by approximately 
1000 the number of patients cared for 
by the hospitals, according to evidence 
presented at a recent meeting of the 
Temporary Commission on State Hos- 
pital Problems, under the chairmanship 
of Homer Folks of the New York State 
Charities Aid Association. The addition 
of special staff personnel at two of the 
hospitals has also resulted in increasing 
the number of patients released. 





PERFECTION 
in PERFORMANCE 
and ECONOMY... 


The New Improved SEPTISOL DISPENSERS 


put real efficiency into scrub-up room 
technique. Give the surgeon as much—or 
as littlk—soap where and when he wants 
it. Prevent costly soap waste... protect 
oleh an bektce-iaents elas bemler- ton 











So Easy to Use. A feather touch of the 


foot instantly releases the soap. The con- 
trol valve, exclusive with Septisol Dis- 
pensers, regulates the flow—from.a few 
ehceyocMncome Mn atllarelttee cme meauoelcmurticoall 
fe bahe)etercemm a Comm eelonatetca of: tacts elelaettetcamce) 
wear out. 3 models—double portable, 
single portable and wall type. All attrac- 
tively finished. 

SEPTISOL SURGICAL SOAP... 
is scientifically prepared from pure olive oil, 
cole atheMmeeleer tolerates! mr tele Melec(camitelommuotae:le) (a 
oils. Made especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness helping 
aoe bhebbetitacket-teltia ate) an tel cceeleyet- tele macltlsd ebelacts 
raetetaneco)crCois Gce)er Mtl {cime) au ot-teseMibtaate-lalelaicrer:tere 


VESTAL CHEMICAL LABORATORIES, MUturOL ee. 2mm AES 
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@ During times of “product plenty”, when merchandise of all kinds 
is available whenever wanted, in any quantities desired... QUALITY 
sometimes gets lost in the shuffle. As a matter of immediate ex- 
pediency, at such times, the purchaser often sacrifices quality for 
price; serviceability for temporary utility. 


Things are different today. Quality is claiming its reward. WASTE 
at the point of purchase must be eliminated, as well as waste at the 
point of application. 


All Will Ross merchandise is selected by us on a definite basis 
of special suitability for hospital service. The best QUALITY for the 
particular service that the merchandise or equipment has been 
designed to render, is and always has been our Number One con- 
sideration. That is what we mean by ‘Specialized Quality”. 


Today this policy is making its value known to Will Ross custom- 
ers everywhere. Even though “alternative merchandise” must be 
supplied in some instances, in place of something that is no longer 
available because of world-emergency conditions, such supplies 
continue to be selected by us on a sound basis of “Specialized 
Quality” for hospital use. 


WILL ROSS, %e. 
QUALITY HOSPITAL SUPPLIES 
MILWAUKEE . WISCONSIN 
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Hospitals Are Prepared, 
New Englanders Told 


Declaring that hospitals in the New 
England area are well prepared to meet 
war emergencies, Oliver G. Pratt, super- 
intendent, Salem Hospital, Salem, Mass., 
told delegates of the New England Hos- 
pital Assembly held in Boston last month 
that they “must set the pace for the 
other sections of the civilian defense 
organization.” 

Federal aid for hospitals in areas liable 
to bombing was urged by James A. 
Hamilton of New Haven Hospital, New 
Haven, Conn. The demands of civilian 
defense measures and the rising cost of 
hospital budgets make governmental aid 
imperative, Mr. Hamilton said. 

Dr. Charles F. Wilinsky, Beth Israel 
Hospital, Boston, and James W. Stephan, 
assistant director of New Haven Hos- 
pital, agreed with Mr. Hamilton that 
financial problems are among the most 
important facing hospitals, although the 
shortage of trained personnel, they be- 
lieve, runs a close second; 40,000 trained 
workers are needed, they estimated. 

One of the actions of the assembly 
was endorsement of sectional hospital 
councils to pool the resources of special- 
ists, technicians and nurses in order to 
offset the growing shortage of profes- 
sional help. 

Officers for the New England Hos- 


pital Assembly for the coming year are 
as follows: Dr. Wilmar M. Allen, Hart- 
ford Hospital, Hartford, Conn., presi- 
dent; Frances Ladd, Faulkner Hospital, 
Jamaica Plain, Mass., vice president; 
Donald S. Smith, Mary Hitchcock Me- 
morial Hospital, Hanover, N. H., treas- 
urer; Dr. A. G. Engelbach, Cambridge 
Hospital, Cambridge, Mass., secretary. 

Officers chosen for the coming year in 
the Massachusetts Hospital Association 
are: Dr. Charles F. Wilinsky, Beth Is- 
real Hospital, Boston, president; Dr. 
George McIver, Worcester City Hospi- 
tal, Worcester, Mass., vice president; 
Dr. W. Franklin Wood, McLean Hos- 
pital, Waverley, Mass., secretary; War- 
ren F. Cook, New England Deaconess 
Hospital, Boston, treasurer. 





Council Studies Local Problems 


Active study of the need for convales- 
cent care and of institutions for the 
chronically ill is now being carried on 
by the Hospital Council of Greater New 
York. The council is pressing the city of 
New York to study and adopt the prin- 
ciples of the Thatcher Report on tax 
payments for care of the sick poor in 
voluntary hospitals. In addition, the 
council is now seriously engaged in the 
preparation of a master plan for hospital 
care of the sick, according to its annual 
report published last month. 


Registration of Diathermy 


Machines May Be Asked 
Wasuincton, D. C.—The Possibility 
that hospitals and doctors owning dia- 
thermy machines may be asked to Teg- 
ister them so that there will be less 
danger of their being used by enemies 
of the country is being studied by 
the Federal Communications Commis. 
sion. No decision has yet been reached 
on the matter, however, and there js 
some feeling among certain of the off. 
cials that the danger may be exaggerated 
in the public’s mind. 

There are three possible enemy activi- 
ties that might be carried on through 
the use of diathermy machines used as 
radios, namely, the transmission of mes. 
sages to the enemy, interference with 
our own vital communications and 
spreading false orders, rumors and other 
statements designed to confuse. 





Physicians Pledged for Service 


Chicago hospitals will attempt to make 
virtually their entire medical staffs who 
are suitable for military service avail- 
able to the armed forces. A resolution 
adopted on April 15 declared that, in 
nearly all instances, the hospitals can be 
staffed by physicians over 45, women 
physicians and those men_ physicians 
whose physical condition makes them 
ineligible for military service. 








<a COPR. 1942 AMERICAN STOVE COMPANY 


AGIC CHEF Heavy Duty Gas 2 


Cooking Equipment is engi- 
neered for long life and easy serv- 
icing. Check now to see if you need 
replacement parts — delivery can 
be made promptly. 


TO GET THE MOST OUT OF YOUR 
MAGIC CHEF EQUIPMENT: 
Make sure all burners are prop- 
erly adjusted to avoid waste of 
fuel and save cooking time. Con- 
sult your gas service company for 
correct burner adjustment. 


4301 Perkins Avenue 


NEW YORK...ATLANTA...SEATTLE...ST. LOUIS ...CHICAGO... PITTSBURGH 
CLEVELAND. .LOSANGELES..PHILADELPHIA . 
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Clean it regularly. All Magic 
Chef Heavy Duty Gas Cooking 
Equipment is designed to simplify 
cleaning tasks. Careful cleaning 
means better performance and 
longer life. 


For complete instructions on how 
to get years of extra service out of 
your Magic Chef Equipment, write 
American Stove Company, Heavy 
Duty Equipment Department, 4301 
Perkins Avenue, Cleveland, Ohio. 


e 
Magic Chef GAS COOKING EQUIPMENT 


AMERICAN STOVE COMPANY 
HEAVY DUTY EQUIPMENT DEPARTMENT 


- WASHINGTON .. SAN FRANCISCO 


HEAVY DUTY 


Cleveland, Ohio 


KEEP EM COOKIN’ | 





ABOVE: Magic Chef broiler grids are easily removed and may 
be taken to sink for cleaning. Speedily and simply cleaned with 
a wire brush, 


BELOW: Viagic Chef hot-top’s two-ring burner is protected by 
two boilover trays, removable for easy cleaning, 
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. and Gas Cooking stands by. 


In building up hospital care for soldiers, sailors, marines, 
men of the air corps and other armed services, the 
military draws not only upon all its own medical 
resources, but the volunteer resources of hundreds of 
America’s finest hospitals—including their staff doctors, 


internes and nurses. As a result, any sick or injured 





fighter can be sure of two things—the finest possible 
care, the best possible food. 

It is heartening to see how widely all food preparation 
for the sick in our armed forces is being done with 
modern Gas cooking equipment. There’s hardly a train- 
ing camp or field or headquarters that doesn’t enjoy 
Gas-cooked food and Gas-heated water. This bears out 
the civilian confidence in the value of Gas fuel held by 
so many large and small hospitals. In both cases, 
morale is one of the reasons for this choice. 

If you need information on today’s Gas cooking 


equipment, call your Gas company. 


AMERICAN GAS ASSOCIATION 
INDUSTRIAL and COMMERCIAL GAS SECTION 


420 LEXINGTON AVE., NEW YORK 








FOR ALL 
COMMERCIAL COOKING 























Vol. 58, No. 5, May 1942 














Tri-State Assembly Maps 
Well-Rounded Program 


Outstanding speakers from all parts 
of the United States will highlight the 
program of the Tri-State Hospital 
Assembly to be held in Chicago on 
May 6, 7 and 8. 

Dr. James A. Crabtree, executive sec- 
retary of the health and medical com- 
mittee, O.D.H.W.S., Washington, D. C., 
will discuss the problems of priorities 
and Dr. Victor H. Vogel of O.C.D. will 
outline the new blood plasma bank plan 
of that office. Dr. Basil C. MacLean, 
A.H.A. president, will be the banquet 
speaker. 

Arthur J. Todd, professor of sociology 
of Northwestern University, will speak 
at a symposium of the American College 
of Hospital Administrators on ethical 
codes in professional life, referring 
specifically to the code recently adopted 
by the A.C.H.A. and the A.H.A. 

A national public relations program 
for hospitals and how it may be in- 
tegrated with a local program will be 
presented by C. Rufus Rorem, director, 
Hospital Service Plan Commission. 

Priorities affecting hospitals will be 
discussed by Roger Wilde, chairman of 
the committee on priorities of the Hos- 
pital Industries Association, and by 
W. K. Evans, priorities expert of the 
War Production Board. 





Coming Meetings 


May 6-8—Tri-State Hospital Assembly, Stevens Ho- 
tel, Chicago. 

May 6-9—National Tuberculosis Association, Belle- 
vue-Stratford Hotel, Philadelphia. 

May 7-8—New York State Dietetic Association, 
Hotel Utica, Utica, p 

May 7-9—New Jersey Hospital Association, Hotel 
Dennis, Atlantic City. 

May 8—Maryland-District of Columbia Hospital 
Association, Spring Meeting, Hagerstown, Md. 

May pees State Hospital Association, 
Jackson. 

May 12-16—South Dakota ene Association, 
Hotel Carpenter, Sioux Falls. 

May 13-17—South Dakota Hospital Association, 
Y.M.C.A., Sioux Falls. 

May 18-22—American Nurses’ Association, National 
League of Nursing Education, National Or ~ 
ization for Public Health Nursing, Biennial 
vention, Stevens Hotel, Chicago. 

a! 20-22—Hospital Association of New York, 

otel Statler, Buffalo. 

war 22—Greater New York Hospital Association, 

ew York City. 

May 24-26—Minnesota Hospital Association, Ro- 
chester. 

June 1-5—Purchasing Institute, American Hospital 
Association, University of Michigan, Ann Arbor. 

June 3-6—National Executive Housekeepers Asso- 
ciation, Detroit. 


June 8-12—American Medical Association, Atlan. 
tic City, N. J. 

June 15-19—Canadian Medical Association, Jasper 
Park, Alberta. 

June 15-19—Catholic Hospital Association, Stevens 
Hotel, Chicago. 

June 15-25—New England Institute for Hospital 
Administrators, Harvard Medical School, Boston, 

June 22-26—Accounting Institute, Aanetieas Hospi- 
tal Association, Indiana University, Blooming- 
ton. 

June 22-26—Canadian Nurses’ Association, Windsor 
Hotel, Montreal, Que. 

Aug. 17-2I—National Medical Association, Cleve. 
land. 

Aug. 24-28—American Dental Association, Boston, 

Sept. 14-26—A.H.A. Institute for Hospital Admin- 
istrators, International House, University of Chi. 
cago, Chicago. 

Oct. 12-l6—American Hospital Association, St. 
Louis. 

Oct. 19-22—American Dietetic Association, Detroit, 

Oct. 19-23—American College of Surgeons, Hos- 
pital Standardization Conference, Stevens Hotel, 
Chicago. 

Oct. 26-31—American Public Health Association, 
St. Louis. 

Nov. 5-6—Maryland-District of Columbia Hospital 
Association, Carvel Hall, Annapolis, Md. 

Feb. 18-19—Texas Hospital Association, Texas 
Hotel, Fort Worth. 





Marion G. Randall, nursing consult- 
ant, O.C.D., will discuss the volunteer 
nurses’ aids’ program. John Crane, who 
until recently directed the American 
Hospital in Britain, will speak on war- 
time work of women’s auxiliaries and 
volunteers in Britain. 


Packard Chosen Council President 

Dr. Rollo K. Packard, president of 
the board of trustees of Woodlawn Hos- 
pital, Chicago, was recently elected pres- 
ident of the Chicago Hospital Council 
to succeed Frederick L. McNally of 
Grant Hospital. 























cial literature. 


HILL-ROM’S NEW 


SINGLE PEDESTAL 


OVER-BED TABLE—Makes Lasting 
Friends of Hospital Patrons ... . 


Quickly adjustable to any height from 29 inches to 44 
inches, this new Single Pedestal Over-Bed Table swings 
easily over the side of hospital bed or chair, providing 
greatest possible convenience to patient and nurse. 
Standard Hill-Rom features— vanity mirror, reading 
rack and tray have been incorporated in this new 
deluxe model. Extreme rigidity, correct design and 
Hill-Rom’s fine hospital finish insure smooth operation 
in all positions and long life of service. Write for spe- 


HILL-ROM COMPANY, INC., Batesville, Indiana 




















HILL-ROM FURNITURE 
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CUT COSTS 
ONC 


GRAPEFRUIT 
JUICE 


CANNED GRAPEFRUIT 
JUICE CHEAPEST 
FORM OF VITAMIN 
“C"’ SUITABLE FOR 
HOSPITAL DIETS! 


TOMATO 


| PINEAPPLE 








As this chart indicates, canned grapefruit 
juice gives about 3 times as much Vitamin C 
for the money as canned tomato or pineap- 
ple juice. Also natural C in grapefruit juice 
is substantially cheaper than synthetic C. 
Hospital patients need extra C. Fever, | 
toxic condition, anesthetics and drugs such 
as thiazole and sulfapyridine cause serious 


losses of Vitamin C. 

The most inexpensive way to make good 
this loss is to include canned Florida grape- 
fruit juice in your hospital menus. No time 
is wasted in preparing canned grapefruit 
juice. Its flavor is practically indistinguish- 
able from fresh. Your patients will accept 
the refreshing drink with relish. 


FLORIDA 
Grapefiuil Guice 
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“Give ’em to the Dietician 
... every last bud!” 








NUMBER 10 isn’t nuts. He likes his room. He loves his nurse. 
And he is simply ca-razy over the Dietician—a wonderful 
lady whom he has never seen. It’s her meals that get him... 
those marvelous Birds Eye Fruits and Vegetables! 


This unfortunate patient, you see, had never known the 
joys of Birds Eye foods—the finest, most delicious in the 
world! And moreover... 


Birds Eye Fruits and Vegetables mean real economy for 
your budget—the long-term economy that spells important 
savings. For they’re waste-free—every ounce you buy goes 
on the table! Birds Eye Foods save time, too—for you and 
your staff. They come all cleaned . . . ready-to-cook! 


For these reasons, Birds Eye Quick-Frozen Foods are the 
Number One brand in hospitals today! Try them your- 
self! This month, try sweet and tender Birds Eye Peas, and 
tasty, sand-free Spinach! (Both these garden-fresh, vita- 
min-rich vegetables have been awarded the Seal of Accept- 
ance of the Council on Foods of the American Medical Asso- 
ciation.) And for a special, out-of-season treat—try juicy 
Birds Eye Peaches—all sliced and sugared! 


Because Birds Eye Fruits and Vegetables are absolutely 
waste-free, you know exactly how much you need—and the 
exact portion cost. (Budgeteers love this!) Try a 244, 5, or 
10 lb. carton of these delicious Birds Eye Fruits and Vege- 
tables—today! If you wish further information, just write: 


FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


BIRDS EYE 


BRAND 





FROSTED 


REG.U.S. PAT. OFF. 
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Names in the 





News 





Administrators 


Epcar Brake, who has been serving 
as associate superintendent of Wesley 
Hospital, Chicago, since Nov. 1, 1941, 
has been appointed superintendent of the 
hospital. JosepH L. Witiiams is Mr. 
Blake’s new assistant superintendent. Mr. 
Williams formerly was superintendent of 
Chippewa County War Memorial Hospi- 
tal, Sault Ste Marie, Mich. 

Dr. Eucene B. Exper, for the last seven 
years superintendent of Baroness Er- 
langer Hospital, Chattanooga, Tenn., has 
resigned his post, effective May 31. 

T. J. McGinty has assumed his new 
duties as assistant superintendent of Mis- 
souri Baptist Hospital, St. Louis. 

Dr. Paut WiuiaMs, formerly assistant 
superintendent of Logansport State Hos- 
pital, Logansport, Ind., became superin- 
tendent of the Richmond State Hospital, 
Richmond, Ind., on April 1. 

Artuur A. R. NEtson, formerly secre- 
tary-treasurer of Berwyn Hospital, Ber- 
wyn, Ill., has been appointed adminis- 
trator of Swedish Covenant Hospital, 
Chicago. 

Norman B. Roserts has resigned his 
position as head of the Neurological Hos- 


pital, Kansas City, Mo., and has been 
appointed administrator of Wesley Hos- 
pital of the same city. 

Ciara Draxton, assistant superintend- 
ent of Litchfield Hospital, Litchfield, 
Minn., has accepted the position as head 
of the new Glencoe Municipal Hospital, 
Glencoe, Minn., which is expected to 
open about May 1. 

Mrs. Jean Ricuarps, superintendent of 
the J. C. Blair Memorial Hospital for 
the last three years, has submitted her 
resignation to the board. 

SisteER Mary Macpaen, R.S.M., for- 
mer supervisor of nurses at Mercy Hos- 
pital, Davenport, Iowa, has been ap- 
pointed superintendent of that institution 
succeeding the late Sister Mary Clemen- 
tine. SistER Mary MatrHew succeeds 
Sister Magdalen as supervisor of nurses. 

Apa ALverson has resigned as super- 
intendent of Jane Lamb Memorial Hospi- 
tal, Clinton, Iowa. 

Dr. S. Baron Harpy has resigned as 
superintendent of Jefferson Davis Hospi- 
tal, Houston, Tex., to study plastic 
surgery at the Presbyterian Hospital, 
New York City, with a view to military 
service. Homer Driven, formerly pur- 








of institutional coffee. 


fying cups per pound.”’ 


‘**Good coffee is most important to our menu! That’s why 
we felt the necessity of consulting Continental—a com- 
pany that really understands the distinctive requirements 


“Test of the coffee Continental recommended to us...a 
blend prepared exclusively for hospital use... brought 
favorable comments from both patients and staff. Yet its 
cost is moderate. And it is outstandingly economical be- 
cause it gives us the greatest number of completely satis- 


Prove the value of Continental Coffee and Continental 
Service to your own hospital without a penny of expense. 
Write today for our free trial package. 


Member of the New York Sugar and Coffee Exchange 










Aewe CONTINENTAL COFFEE 


CONTINENTAL COFFEE COMPANY, INC. CHICAGO * BROOKLYN 









































chasing agent for the hospital, is serving 
as acting superintendent. 

Dr. C. WintHrop Houcuton has been 
appointed administrator of Tewksbury 
State Hospital, Tewksbury, Mass, sy¢. 
ceeding Dr. Lawrence KELLEy, who te. 
signed recently. 

J. V. Buck has been named adminis. 
trator of Murphy Memorial Hospital 
Whittier, Calif. : 

James P. RicHarpson has been ap- 
pointed administrator of Burrus Memo. 
rial Hospital, High Point, N. C. 

Dr. Grover A. Kempr is the new 
medical director of the U. S. Public 
Health Service Hospital, Fort Worth, 
Tex. 

CaROLINE SNYDER, superintendent of 
Trinity Hospital, Little Rock, Ark., was 
married on April 11 to Dr. Bruno §. 
Priestley. The former Miss Snyder has 
been active in local and national hospital 
associations. 

Mrs. GENEVIEVE JEFFREY, formerly su- 
perintendent of Harrington Memorial 
Hospital, Southbridge, Mass., has been 
named superintendent of the new Cen. 
tral Michigan Community Hospital, 
Mount Pleasant, Mich. 

Dr. A. M. McCartny, former admin- 
istrator of the George C. Hixon Hospi- 
tal, Electric Mills, Miss., and former 
president of the Southeastern Hospital 
Conference, has recently been appointed 














AMERICA’S LEADING 
HOSPITAL COFFEE 
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SAVE TIME, FOOD AND SPACE 


IN EVERY HOSPITAL 


THE efficiency of handling 
equipment is the determin- 
ing factor in the character of 
hospital food service. Econ- 
omy, conservation of nutri- 
tive elements, palate and eye 
appeal—these depend on 
equipment more than upon 
people. 


In thousands of hospitals 
for over 30 years Ideal Food 
Conveyors have been saving 
food, extending manpower 
and bringing the maximum 
of dietary advantages to the 
patient. Ideal Conveyors are 
built in a wide range of 
models and materials meet- 
ing every budgetary neces- 
sity. All are built with the 
same basic, exclusive, long- 
wear, easy-cleaning features. 


Write for catalog and de- 
tailed specifications. 


THE SWARTZBAUGH MFG. CO. rotepo, onio 


THE COLSON 

















IDEAL ADVANTAGES 


Automatic temperature control provides normal 
moisture and palatability of food at all times. 


Rounded seamless corners assure complete sanita- 
tion and easy cleaning inside and out. 


Engineering and placement of wheels provide 
effortless ease in handling unit. 


Slide-easy warming drawer doubles meat tray 
capacity. 
Ample shelf area for speedy service and handling 
of trays. 


MANUFACTURED BY 


DISTRIBUTED BY 






@ Patented bridge-type 
assembly absolutely pre- 
vents top deck sagging. 


CORP. enyria, ono 


IN CALIFORNIA: The Colson Equipment & Supply Company, Los Angeles and San Francisco 
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commanding officer of the medical de- 
partment of the Army post at Fort 
Benning, Ga. 

Cuinton F. Situ has been appointed 
administrator of St. Louis City Hospital, 
succeeding Dr. L. V. Mulligan, now in 
the Army. The Rev. Mr. Smith has been 
administrator of Grant Hospital, Chi- 
cago, for five and one half years. 


Miscellaneous 


Dr. Epwarp M. Bernecker recently 
was appointed commissioner of hospitals 
of New York City, 
according to May- 
or F. H. La Guar- 
dia’s announce- 
ment. Doctor 
Bernecker suc- 
ceeds Dr. Wi- 
LARD C. RApPPLEYE, 
who resigned the 
position to return 
to his duties as dean of the College 
of Physicians and Surgeons of Co- 
lumbia University. Doctor Bernecker 
entered civic work as an intern in the 
Metropolitan Hospital in 1915; in 1935 
Dr. S. S. GotpwaTer, then commissioner 
of hospitals, appointed him general med- 
ical superintendent of New York City’s 
hospitals and he served in that capacity 
until he became commissioner of hos- 
pitals. 





Department Heads 


RutH SHELBURNE, formerly executive 
housekeeper of Union Buildings, Purdue 
University, has been named assistant 
housekeeper of Wesley Hospital, Chi- 
cago. Miss Shelburne is a graduate of 
Purdue’s home economics department. 

Mrs. Grace S. Woops has resigned as 
executive secretary of the New York 
Counties Registered Nurses’ Association 
to become director of nursing at Doctors 
Hospital, New York, where she super- 
vises 300 floor duty and special nurses. 
Mrs. Woods succeeds CHartottE Dun- 
NING, resigned, who is at present on an 
extended vacation in the South. 


Deaths 

Dr. Georce R. STALTER, superintend- 
ent of the veterans’ hospital at Knox- 
ville, Iowa, died following a heart at- 
tack on March 12. Doctor Stalter was 
appointed superintendent of the hospital 
in October 1941. 

Dr. J. B. De Lee, well-known ob- 
stetrician and gynecologist, died follow- 
ing a heart attack in his Chicago home 
on April 3. At the time of his death, 
Doctor De Lee was emeritus professor 
of obstetrics and gynecology at the Uni- 
versity of Chicago and consultant in 
obstetrics at Chicago Lying-In Hospital 
and at Chicago Maternity Center, both 
of which institutions he founded. 


SisTER CLAUDIA, superintendent of 
nurses at St. Francis Hospital, Colum. 
bus, Ohio, died recently. Sister Claudia 
organized an accredited school of nurs. 
ing at St. Francis Hospital in 1923. 





New Appointments to O.C.D, 


Dr. Dean A. Clark of the USP.Hs. 
has been appointed head of the hospital 
section of the medical division of O.C.p. 
and also head of the new emergency 
medical section in the U.S.P.H.S., which 
will administer the hospital program 
jointly with the O.C.D. Harry N, 
Hooper, superintendent of Cincinnat; 
General Hospital, has been appointed 
consultant in hospital administration to 
the medical division. He is on leave 
from his hospital. Dr. Victor H. Vogel 
of the U.S.P.H.S. has also joined the 
staff of O.C.D. medical division. 





Colonel Heads Army Nurse Corps 


Mrs. Julia O. Flikke, superintendent 
of the Army Nurse Corps, and Florence 
A. Blanchfield, assistant superintendent, 
were recently promoted to the grades of 
colonel and lieutenant colonel, respec- 
tively, each for the duration of the war. 
Since 1920, army nurses have had rela- 
tive rank, ranging from second lieuten- 
ant to major. 














COMPLETELY SATISFACTORY FLOORS 
for any hospital area 


LOW IN COST—ATTRACTIVE—LONG WEARING 





OMPLETELY satisfactory service in hundreds of hospi- 
tals has proved that Armstrong’s Asphalt Tile meets all 


the “musts” of hospital use. 


IT’S SANITARY—Dirt and dust can’t get a grip on its smooth 


surface. It won’t absorb odors or stains. 


IT’S ECONOMICAL—Armstrong’s Asphalt Tile saves three 
ways! Its initial cost fits even modest budgets. It can be in- 
stalled quickly and inexpensively. Maintenance costs are low. 

IT’S DURABLE—Years of service—scuffing feet and scrap- 
ing furniture—won’t dull its fresh, “‘first-day”’ look. 

IT RESISTS MOISTURE—Armstrong’s Asphalt Tile can be 
laid safely on concrete subfloors, either on or below grade. 

IT’S GOOD LOOKING—It’s easy to create distinctive pat- 
terns from a selection of 41 harmonized plain or marble colors. 


IT’S COMFORTABLE AND QUIET—Armstrong’s Asphalt Tile 
Floors are resilient, giving added comfort underfoot and, 
according to tests, 12 times quieter than wood. 

We'll be glad to send you a FREE copy of “Low-Cost 
Floors with a Luxury Look’’—it contains all the 
facts about this ideal hospital flooring material. 
Write Armstrong Cork Company, Resilient Tile 
Floors Department, 1229 State St., Lancaster, Pa. 


1% 


No HARBOR FOR DUST AND DIRT in this 
sterilizing room at Wesley Memorial 
Hospital, Chicago, because the floor is 
easy-to-clean Armstrong’s Asphalt Tile. 
Melville Corporation installed it in alter- 
nate nine-inch blocks of red and brown. 














ARMSTRONG’S 


The low-cost floor with the luxury look 








ASPHALT TILE 
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places in your kitchen where 
Armour Cleansing Agents fill the bill... 


: 
: 
: 
: 
; 


Lime curds are minimized in your 
machine dishwashing when you use 
Armour’s Quad Powder. Armour has 
blended the Quad Powder formula es- 
pecially for dishwashing machines which 
call for non-soap cleansers. 

For dishwashing by hand, choose 
Armour’s Arconomy, a chip soap that 
gives long-lasting, efficient suds. 


2 


Sparkling cleanliness in your metal 
equipment is easily achieved with 
Armour’s Lighthouse Cleanser. The for- 


mula which Armour has developed for 
this cleanser is especially effective in 
cutting grease. 


Not only in the kitchen is Armour’s 
Lighthouse Washing Powder a favorite 
... but throughout the hospital. It is 
effective and safe on walls, floors and 
woodwork. 


ARMOUR SPECIALIZES IN SOAPS 
FOR HOSPITAL USE 
Armour has created 21 different cleansing 
agents and soaps for hospital use. From 
heavy-duty washing powder for your 
kitchen to dainty hand soaps for your 





patients— Armour offers you a product 
especially designed to provide the maxi- 
mum in safety and efficiency for each 
particular need. 

And you can depend on the uniform 
high quality of any Armour Cleansing 
Agent or Soap you buy, because the raw 
materials are chemically analyzed, and 
every step of the manufacturing process 
is chemically controlled by Armour. 

Call or write Armour and Company 
and a representative will be pleased to 
show you how Armour’s Complete Line 
of 21 Hospital Cleansing Agents and 
Soaps can fill your needs with the 
utmost satisfaction. 


ARMOUR anv COMPANY 


INDUSTRIAL SOAP DEPARTMENT + 1355 W. 31st STREET, CHICAGO, ILLINOIS 
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Tue ApvANCING Front oF MepicinE. By 
George W. Gray. New York and Lon- 
don: Whittlesey House, 1941. Pp. 425. 
$3. 

The author, a frequent contributor to 
periodical literature on subjects related 
to health, presents here a popular dis- 
cussion of the many advances medical 
research and practice are making toward 
the eradication of certain diseases and 
the promotion of human health. 

Gray pays high tribute to research 
physicians and the foundations and other 
organizations that support their work 
and dramatically portrays some of their 
efforts and accomplishments. However, 
one searches in vain for any recognition 
or appreciation of the contributions that 
many hospitals have made to further 
this work. 

Significant chapter headings are: The 
Nature of Disease, High Blood Pressure, 
Influenza, Allergy, Sleep, Pain, Smoke, 
Drink, Cancer. 

The story of sulfanilamide is particu- 
larly well told. In the chapter on aging 
the author discusses some of the attempts 
that have been made to prolong life and 
youthful vigor and to arrest the processes 


that deplete man’s physical powers. Per- 
haps medicine has not advanced sufh- 
ciently far to warrant his discussion of 
some of the problems related to research 
in those degenerative diseases that are 
challenging medical science as more of 
us live into that period of life when their 
incidence becomes more frequent. 

This is a book full of valuable infor- 
mation for the general reader, interest- 
ingly and convincingly presented.—Joun 
E. Ransom. 


TusercuLosis AMonG Nurses. By Jes- 
samine S. Whitney and Helen Jane 
Stofer. New York City: National 
Tuberculosis Association, 1941. Pp. 31. 
This is a digest and discussion of 

articles on tuberculosis among nurses 

published between 1935 and 1940. The 
reference list includes 44 articles. These 
articles are satisfactory proof of the 
importance tuberculosis workers attach 
to this problem. It is, however, a sad 
commentary on the negligence of hos- 
pitals in caring for this important phase 
of personnel well-being. 

The evidence presented should steer 
the activities of those in responsible 


positions toward the protection of per- 
sonnel health—M. Potiak, M.D. 


NurritionaL Dericienctes, Dracnosis 
AND TREATMENT. By John B. Yoy. 
mans, M.D., assisted by E. White Pat. 
ton, M.D. Philadelphia: J. B. Lippin- 
cott Company, 1941. Pp. 385. $5. 
At the present time, the widespread 

interest in nutrition, both scientific and 

commercial, makes this book especially 
gratifying. Written with the needs of 
the practitioner in mind, the author 
presents the essential facts necessary for 
the handling of deficiency diseases. Care- 
fully avoiding unproved and controver- 
sial subjects, Doctor Youmans limits his 
discussions to the more firmly established 

features of deficiencies of vitamin A, 

thiamin, nicotinic acid, riboflavin, vita- 

min C, vitamin D and vitamin E, 
The fully developed clinical state that 

results from deficiency of each of these 

various factors, as well as the newer 
concept of the subclinical state caused by 
their suboptimal intake, is described. 
The book is essentially a practical one, 
which presents the necessary clinical, 
physiologic, pathologic and clinical data 
with regard to the various deficiency 
states discussed. The treatment of each 
is adequately presented from the point 
of view of normal requirements.— 


Cuartes A. Jones, M.D. 
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Without sacrifice of a single property 


Sunpilled pure concentrated ‘ : 


meet an economic demand 


In these widely endorsed products the flavor, bouquet, vitamin C 
content and other nutritive elements of the freshly squeezed 
juices are successfully retained. To convert into ready-to-serve 
form you simply add water. Year ‘round uniformity, so impor 
tant in dietetics, is assured through our unique methods of con= 


No complaints from patients are likely if this year ‘round, uni- 
form product replaces the juice from underripe or overripe fruit 
such as is frequently found on the market. * 


Controlled blending is the crux of uniformity. Ripe fruit and 
low-sugar fruit are mixed at low temperatures under high © 
vacuum to give a resulting juice constancy approximating 12 
parts of natural fruit sugar to 1 part of natural fruit acid. This ° 
-assures a delicious natural flavor and taste . . . throughout the 
twelve months of the year. 


crates 


Complimentary quantities to institutions on request 


CITRUS CONCENTRATES, INC. - Dunedin, Florida 


CHECK THESE SAVINGS... 
Conserves the budget dollar 


@ Avoids time-consuming inspection, cut 
and reaming of fruit 


Eliminates troublesome handling of bulky 


No spoilage, shrinkage and waste losses, or 
refuse problems to consider 

@ Infinitely less burden upon storage and re- 
frigeration facilities 
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TABLECKART 


CLOTHS * NAPKINS * TRAY COVERS 


DAMASK }y-the-yard 


This lustrous, long-wearing damask adapts itself readily 
to your varied needs. For private rooms, general 
wards, staff and nurses’ dining rooms, TABLECRAFT 
is the all-purpose hospital napery. The exclusive, 
permanent Basco finish makes TABLECRAFT non-linting 
and enables it to retain its snowy whiteness and crisp, 
sanitary appearance after innumerable trips through 
the laundry. . . . Whether you buy or rent your table 
linens, it will pay you to specify TABLECRAFT by 
Rosemary — distributed and recommended by leading 


wholesalers from coast to coast. 


pty, 


\|7 
INCORPORATES 


DEPT. 5-A, 40 WORTH STREET e NEW YORK CITY 
*Reg. U. S. Pat. Off. 














M. BurneEIce Larson, Director 


The events of the months through which we have 
just passed have had a telling effect on hospital 
staffs everywhere. Many of you, not eligible for 
military service, have called upon us to help you 
find the civilian appointments in which your pro- 
fessional training and experience can be utilized 
to greatest advantage. 


During these months we have aided hospital ad- 
ministrators, physicians, graduate nurses, medical 
technologists and other trained hospital personnel 
in selecting appointments vital to the maintenance 
of civilian hospital standards. But we know of 
many additional key appointments which will 
shortly be available — appointments requiring 
skilled hospital and scientific workers. 


Will you be available for such service within the 
next several weeks — or perhaps by next summer 
or fall? Then tell us who you are and in what 
capacity you are qualified to serve. We shall be 
glad to forward a registration form which will 
give us a complete picture of your capabilities, en- 
abling us to write you in detail about the spots 
where your presence would be most vitally appre- 
ciated. 


Our service is nation-wide — it is confidential — 
it is for you. May we hear from you soon. 


M. BURNEICE LARSON 
Director, The Medical Bureau 


PALMOLIVE BUILDING CHICAGO 
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Occupancy in nongovernmental gen- 
eral hospitals rose to 80 per cent in the 
revised figures for February and stayed 
at 78 per cent for the tentative March 
figures. Occupancy in reporting govern- 


Report $26,100,000 in New Construction 


1939 
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~GOVERNMENTAL | | 





mental general hospitals is lower than 
in preceding years and is only slightly 
above the nongovernmental figure. 
One hundred four new hospital con- 
struction projects were reported from 


March 9 to April 20 with a total value 
of $26,100,000. This brings the total 
value of projects reported since January | 
to $56,700,000 as compared with $43, 
700,000 for the same period of last year. 








COMPLETE—IN RECORD TIME! 


feet of Ric-wiL Units, in pipe sizes from 1” 


defense work. Units are of basically correct 
expansion fittings and all parts, which are 


time and cost on the site. No bottlenecks—no c 








1—Steam Pipe Over Asphalt | 

2—Sectional Pipe Coated Hel-Cor | 
Covering 6—Air Space 

3—Pipe Support 7—Butt Welded 

4—Thick Strip Asphalt Connection 


UNDERGROUND STEAM SYSTEMS DELIVERED 


Time and money are saved by turning out mass-produced Insu- 
lated Underground Steam Pipes almost overnight—at minimum, 
pre-determined cost to contractor and user. Over 800,000 lineal 


delivered in the past 18 months, principally for government 


machine-made with precision workmanship. Construction of 
Ric-wiL fits into working practice of trades in the field, cutting 


FOR ACTION—uwire us for name of nearest Ric-wiL repre- 
sentative. Write for latest Ric-wiL Bulletins. 


INSULATED PIPE UNITS é 
RIc-wl THE R1c-wiL Co., CLEVELAND, 0. | [RWnIN EH 
Agents in Principal Cities FURNITURE imi : 





PRE-FABRICATED Ry + <pitering proach 


to abotatoty Panning:. 





Applied After 
Welding 
5—Asbestos Felt 







to 16” diameter, 


design, including 
standardized and 


onfusion. 








MUSKEGON 





Planning Hospital Laboratories is an undertak- 
ing involving the consideration of many details. 
First, the plan must be efficiently conceived from 
the Technician'’s point of view. Secondly, it must 
be coordinated with the Architect's activities and 
included in his working drawings. 


Sheldon offers all Administrators this dual 
service together with the preparation of specifi- 
cations and budget estimates. Write today to 
have a Sheldon Sales Engineer call for a per- 
sonal review of your laboratory problem. 
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SHELDON & CO. 


734 NIMS STREET MICHIGAN 
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What's New for Hospitals 








Infant Incubator 


A new infant incubator designed by 
Dr. Charles C. Chapple, Children’s Hos- 
pital, Philadelphia, has been announced 
by A. S. Aloe Co. This equipment is 
said to provide ideal atmospheric con- 
trol for the premature infant as it is 
not necessary to open the incubator at 
any time. Full positive control of tem- 
perature and humidity, both higher or 
lower than room conditions, is provided. 
Only fresh outdoor air enters the in- 
cubator after being treated for freedom 
from pathogenic micro organisms. The 
infant may be fed, bathed, weighed and 

















have linens changed in the closed in- 
cubator without admission of room air. 

Two important objectives are said to 
have been achieved in this equipment. 
First, the atmospheric control is never 
interrupted. For all attention to the in- 
fant hands of the nurse or physician are 
passed through patented sleeves that fit 
closely about the wrists. No mask or 
gown is needed by the attendant. Sec- 
ond, the infant is completely isolated 
from any sources of infection as con- 
tact is limited to the scrubbed hands of 
the nurse or physician. 

The infant may be fed by bottle, Breck 
feeder or gavage. An air lock permits 
passage of instruments, supplies and feed- 
ings to the interior without disturbing 
the protected environment of the infant, 
it is said. Soiled diapers are expelled 
through a separate trap door. A stetho- 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 167 





I HIS supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 


PUBLISHING CO., INC. 
919 North Michigan, Chicago, Il. 
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scope tube and port for passage of an 
oxygen tube are also included. A built 
in scale permits accurate weight records 
and provides a place for the infant while 
it is being bathed or linens are being 
changed. 

No electrical connections or switches 
are located inside of the incubator. The 
equipment is portable and complete for 
every need, according to the manufac- 
turer. A trap door automatically opens 
in case of failure of electric current. 


(Key No. 790) 


Sharp & Smith Hospital Div., A. S. Aloe 
Co., Dept. MH, 1831 Olive St., St. Louis, 
Mo. 





Photometer 


The Viconometer is an economically 
constructed photometer for determining 
night blindness and the relative degree 
of vitamin A deficiency. Consisting of 
a light weight metal cabinet for ease in 
transportation, this device has a standard 
light source of unvarying bleaching light 
and an opacity screen which is moved 
into position on horizontal slides upon 
which there is a circular graduated light 
wedge calibrated directly in millifoot 
candles. The opacity screen has two 
apertures on the subject’s side which are 
at an angle of approximately fifteen de- 
grees. The smaller of the two is the 
target or fixation point and a pin point 
of red light is seen here at all times. 
The larger is a three degree area aperture 
through which the subject views the dif- 
ferent intensities of light as the operator 
revolves the opacity disc. The angle of 


the aperture from the subject’s position 
and the size of the area assures getting 
proper readings from the rods or 
periphery. 

The instrument is said to be simple 
to operate and to provide accurate re- 
cordings of the amount or the intensity 
of light the subject is able to receive. 
It is adapted to either A.C. or D.C. 
(Key No. 746) 


Burbot Liver Products Co., Dept. MH, 
Baudette, Minn. 








Infra-Red Lamps 


Two completely redesigned heat lamps 
have been developed by the General 
Electric Company to eliminate the use of 
aluminum reflectors because of the short- 
age of this metal. 

A new infra-red lamp bulb with self- 
contained reflector and fixtures is used 
with both the table and the floor model. 
The bulb is mushroom in shape to pro- 
vide the correctly designed reflector be- 
hind the filament. Because it is sealed 
within the bulb, the reflector is protected 
from air, dust and water and thus pro- 
vides maximum reflection efficiency for 
the life of the filament. It is a 250 watt, 
115 volt lamp. 

The design of both the table model 
and the floor model gives the lamps 
great flexibility of adjustment. (Key 
No. 697) 


General Electric Co., Dept. MH, Bridge- 
port, Conn. 
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Bassinet and Dressing Table 


A new combination bassinet and dress- 
ing table designed to be used in the mod- 
ern cubicle arrangement is said to im- 
prove nursery efficiency and insure com- 
plete segregation of infants while further 
aiding asepsis and avoiding danger of 
cross infection. Designed by Sidney M. 
Bergman, superintendent of Sinai Hos- 
pital, Baltimore, Md., in collaboration 
with the manufacturers, the dressing 
table pulls out from the narrow side of 
the bassinet stand and thus there is said 
to be no need to take the unit out of 
the cubicle in order to use the table. 

The top of the table on which the 
infant is placed is brought to work table 
height by sliding the guard rail along- 
side the bassinet. The unit is compact 
and said to be easily operated, the dress- 
ing table moving freely in channel slides 
fitted with rollers and positive stop. The 
specially designed drawer holds remov- 
able rack to accommodate all utensils and 
supplies and the slatted basket below 
holds a large paper bag for waste dis- 
posal. The large storage compartment is 
easily accessible and has disappearing 
type door with recessed handle. 

Constructed of furniture steel in silver 
tone finish the bassinet can be tilted to a 
variety of positions and is provided with 
a name card holder. It is designed so 
that there are no seams or dirt collecting 
crevices and is mounted on ball bearing 


casters. (Key No. 784) 


S. Blickman, Inc., Dept. MH, Wee- 
hawken, N. J. 





Blackout Ventilator 


An economical but positive form of 
ventilation is afforded in blacked-out 
buildings by the new lightproof and 
weatherproof Trane ventilator, it is 
claimed. The unit is available in three 
basic models to serve three necessary 
functions: (1) The exhaust unit is 
merely an exhaust fan arrangement 
whereby the air in occupied areas is ex- 
hausted from the building. (2) The sum- 


mer supply unit provides large volumes 
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of outside air with perceptible air mo- 
tion at all times and is said to be a posi- 
tive means of introducing fresh air and 
of reducing the solar heat gain. (3) The 
winter supply unit contains heating coils 
and may include face and by-pass damp- 
ers and a propeller type of fan. Any of 
the accepted methods of temperature con- 
trol used with conventional methods of 
heating and ventilating control can be 
provided. Ventilators are said to be easy 
to install and maintain. Maintenance can 
be accomplished from the roof where the 


units are located. (Key No. 795) 


Trane Co., Dept. MH, LaCrosse, Wis. 





Shatterproofing Paste 


To reduce the danger of shattered 
glass in case of bombing or other explo- 
sion, Arabol Shatterproof Paste is offered 
for adhering cheese cloth, netting or any 
other fabric to windows, doors, skylights 
or other glass surfaces. Where blackout 


























is desired a black opaque material may 
be pasted to the window with this 
adhesive. 

Flying glass is stated to be responsible 
for more injuries than any other single 
cause in bombed areas. Tests have been 
made to determine the type of paste or 
glue which will be effective in adhering 
fabric to glass for shatterproofing. Arabol 
Shatterproof Paste is said to have the de- 
sired qualities and sufficient elasticity and 
strength to hold glass splinters to the 
backing used. It is not subject to prior- 
ity, according to the manufacturer, as it 
does not ¢gontain rubber. (Key No. 793) 


Arabol Mfg. Co., Dept. MH, 110 E. 
42nd St., New York, N. Y. 





Electric Paint and Putty Removers 


Two new electric devices for the re- 
moval of paint and putty have been 
developed by Tamms Silica Co. The 
King electric paint removers are said to 
soften paint quickly so that it can be 
easily removed without danger of burn- 


ing or singeing the surface beneath. In 


two sizes, the King Senior is designed 
for use on large painted areas and the 
King Junior for use on window frames 
door jambs, baseboards and furniture. 

The Master Electric Putty Softener 
safely removes putty around window 
sash or other glazed surface. The electric 
heating action quickly softens the putty 
so that it can be readily removed with 
putty knife or other tool. For the pro- 
tection of the operator both units have 


insulated handles. (Key No. 698) 


Tamms Silica Co., Dept. MH, 228 jn. 
La Salle St., Chicago, IIl. 





Hassett Safety Belt 


The Hassett Safety Belt, designed by 
May E. Hassett, assistant director, Mer- 
ritt Hospital, Oakland, Calif., is intended 
for those cases which are apt to become 
mildly delirious but where strait jackets 
or restraint sheets are not indicated and 
might prove to have a harmful effect on 
the mental condition of the patient. 
While allowing full freedom of move. 
ment, such as sitting up in bed and 
rolling from side to side, this new safety 
belt is designed to prevent the patient 
from falling out of bed. It is made of 
two strips of comparatively light weight 
webbing joined together with a sliding 
loop and ring. The shorter section is 
placed around the body of the patient 
with the loop at front and the longer 








section is attached to the side rails of 
the bed. 

The regular style has one sct of buckles 
for attaching to the bed. The maternity 
style has longer webbing and _ two sets 
of buckles. The first set is intended to 
use on the side rails of the bed and when 
the patient is taken to the delivery room 
the safety belt need not be removed. The 
lower strap and additional buckles enable 
the belt to be attached to the delivery 


table. (Key No. 786) 


Meinecke & Co., Inc., Dept. MH, 225 
Varick St., New York, N. Y. 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 167 
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Eye Shield 


A feather weight, comfortably fitting 
eve shield, completely covering the eye 
and leaving no crevice through which 
light can penetrate, 1s available in the 
Flents light shield. It allows free mo- 
tion without the eye lashes coming in 
contact with the shield, according to the 
manufacturer, and is easily and quickly 
adjusted and instantly removable. For 
protection against morning sun or other 
light it is said this shield does not slip 
or pull loose during sleep. Available 
in black, pink and blue, these eye shields 
have but recently been introduced for use 


in hospitals. (Key No. 800) 


Flents Products Co., Inc., Dept. MH, 103 
Park Ave., New York, N. Y. 





Laboratory Pipettor 


A new device to aid laboratory tech- 
nicians and other workers is offered in 
the Caulfield Pipettor. Consisting of a 
rubber bulb over a valve with a sensitive 
valve control at the top, the Pipettor will 
draw up any desired quantity of liquid, 
according to the manufacturer, and ac- 
curately discharge to less than one one- 
hundreth of a cc. 





A soft bushing which is part of the 
lower end or mouth is said to permit the 
easy insertion of any size pipette. A three 
sided polished hard rubber frame two 
inches by four and three-quarter inches 
supports the controls. 

The Caulfield Pipettor is said to be 
light and convenient to hold and operate 
while providing hair line accuracy in 
measuring off and clear visibility of the 





entire pipette while the fluid is being 


drawn up. (Key No. 787) 


The Campbell Co., Dept. MH, Ham- 
monton, N. J. 





Fluorescent Lighting Shields 


The Guth Trucolite fluorescent light- 
ing unit is now being offered with “egg- 
crate” louvers or diffusing glass bottom. 
The new louvers are said to permit 
strong downlight with comfortable 
shielding at all normal angles of vision 
and are super spot welded to provide 
rugged construction. The glass shield is 
prismed glass which diffuses the light 
with low surface brightness. This shield 
is formed to the contour of the Trucolite 
ends and is held in a metal frame braced 
by two rods. 

Both units have a drop hinge arrange- 





ment for convenience in relamping, 
cleaning and servicing. (Key No. 798) 


Edwin F. Guth Co., Dept. MH, 2615 
Washington Blvd., St. Louis, Mo. 





Sealing Compound 


A poured rubber sealing compound 
that will waterproof any crevice or join- 
ing of two sections of concrete slabs has 
recently been marketed under the name 
of Para-Plastic compound. The material 
liquefies readily on heating, the manu- 
facturer states, and can be poured, set 
and ready within an hour. It is not 
affected by cold or heat and maintains 
a firm seal under all conditions of ex- 
pansion or contraction on the concrete 
slabs. 

Para-Plastic is also used as material 
for water-tight expansion joints manu- 
factured by the same organization. These 
are especially designed for use in con- 
crete pavement, swimming pools, base- 
ment floors and walls where dampness 
causes water leakage. The expansion 
joints are said to maintain their grip and 
resiliency indefinitely. They can be ob- 
tained in such materials as asphalt, fiber, 
cork, cork rubber, sponge rubber and 
self-expanding cork, in addition to the 
Para-Plastic. (Key No. 693) 


Servicised Products Corp., Dept. MH, 
6051 W. 65th St., Chicago, Ill. 











Prescription Bottles 


A new line of prescription ware ovals 
has just been announced by Owens-Illi- 
nois Glass Co. Made by the Duraglas 
technic, the new ware is said to have 
many advantages from the standpoint of 
convenience and utility without  sacri- 
ficing any of the traditions of pharmacy. 
The new ware is being offered in both 
the Owens and Illinois lines. 

It is stated that the new bottles are 
stronger and clearer while the more com- 
pact design gives better label space and 
a firmer base. They are easier to handle 
and handier to carry. Highest quality 
flint glass is used, according to the manu- 
facturer, and the line will be available 
in all services and capacities. (Key No. 


788) 


Owens-Illinois Glass Co., Dept. MH, 
Toledo, Ohio 





Skylight Blocks 


Thermag glass skylight blocks are said 
to offer daylighting plus insulation. The 
Magnalite lenses cast in the horizontal 
surfaces of the hollow blocks give com- 
plete four way light diffusion through 
an entire room. The new block is thinner 
with heavier top and bottom plates. The 
special method of construction is said to 
make the skylight air tight and the in- 
sulating value of the Thermag blocks 
minimizes heat losses or solar heat trans- 
mission. The construction is such that 
the entire area can be further insulated 
if desired. Prompt installations are said 
to be assured since the supporting struc- 
ture is of reinforced concrete, thus re- 
ducing to a minmum the amount of 
metal used in the construction. Its design 
and insulation guard against condensa- 
tion and the smooth surface makes for 


ease of cleaning. (Key No. 796) 


American 3 Way-Luxfer Prism Co., Dept. 
MH, 2139 W. Fulton St., Chicago, IIl. 
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Metal Blackout Awnings 


A new type of metal awning known 
as Meta-Fold Blackout Awning has been 
designed as a solution to the blackout 
problem. Operating on the principle of 
the roll top desk, these awnings are in- 
stalled on the exterior of the window and 
may be lowered half way for sunlight 
protection, fully lowered for blackout and 
folded neatly out of way in a telescopic 
manner when full daylight is desired. 
Each segment of the awning is sealed 
from the other by a lightproof, noise 
absorbent gasket and the entire awning 
is said to be rustproof and fireproof. 

Giving protection only when needed, 
prompt restoration of normal conditions 
is possible when the “All Clear” signal 
is sounded. The metal covering also 
affords protection to the glass against 
blast and flying splinters. 

Meta-Fold awnings are manufactured 
to individual specifications and furnished 
in several neutral nonglare colors elim- 
inating reflection of the moon or other 


outside light at night. (Key No. 785) 


Acklin Stamping Co., Dept. MH, To- 
ledo, Ohio 





Infray Paint 


Arco Infray is a low visibility paint 
for protective concealment of buildings. 
storage tanks and outdoor equipment. It 
is lusterless and reflects the infra red 
part of the spectrum. Tt was designed to 
meet the U. S. Navy specifications for 
infra red reflecting paints for use on fuel 
storage tanks, buildings and certain types 
of equipment where dark colors as well 
as heat reflecting qualities are required. 
This should make it especially effective 
for hospitals and hospital equipment. 

The paint may be applied on metal, 
concrete, brick and wood surfaces and 
may be used on glass as blackout paint. 
Available in grass green, sand, loam 
black, conifer, olive drab, dusk and sage, 
Arco Infray is said to cover about two 
hundred square feet per gallon. (Key 
No. 718) 


The Arco Co., Dept. MH, 7300 Bessemer 
Ave., Cleveland, Ohio 
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Incendiary Bomb Film 


“Fighting the Fire Bomb” is the first 
film authorized for training purposes by 
the Office of Civilian Defense. It shows 
the steps to be taken in preparing for at- 
tack by incendiary bombs and methods 
of disposing of the light magnesium 
bomb. The film is accompanied by an 
instruction manual prepared by Safety 
Research Institute. It was produced un- 
der the technical supervision of the chem- 
ical warfare service and the National Fire 
Protection Association. 

Prints of the film and copies of the 
manual may be purchased for use in in- 
structing personnel in methods of han- 


dling incendiary bombs. (Key No. 710) 


Transfilm, Inc., Dept. MH, 35 W. 45th 
St., New York, N. Y. 
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First Aid Chart 


A new pressure and tourniquet point 
chart for use in studying or teaching 
civilian defense first aid has recently 
been prepared by Clay-Adams Company. 
The chart is two thirds natural size and 
is said to conform to the subject matter 
now being used in most civilian defense 
first aid courses. 

On a background of a clearly defined 
skeleton, the chart shows the main 
arterial circulation in red, indicating the 
typical pressure and tourniquet points. 
The chart is eighteen inches wide and 
fifty-four inches high, printed on cloth 


backed paper with wood rollers at to 
and bottom. It is supplied in a es 
board mailing tube for easy portability 


(Key No. 739) 


Clay-Adams Co., Dept. MH, 44 E, 2314 
St., New York, N. Y. 








Plastic Cork Coating 


A plastic cork coating for use on metal, 
concrete, brick, wood, plaster, tile 
galvanized, painted and composition sur. 
faces has been introduced under the 
name NoDrip. Designed to stop drip. 
ping from condensation or sweating 
pipes, walls, ceilings, tanks and other 
surfaces, the manufacturer states that 
NoDrip may be applied with brush. 
trowel or air spray and is odorless and 
vermin proof. It is said to protect metal 
against rust and to require no main. 
tenance after being applied. NoDrip pro- 
duces a rough stucco like appearance and 
can be painted any color. (Key No, 
797) 


J. W. Mortell Co., Dept. MH, Kankakee, 
Ill. | 








Back-Pack Fire Pump 


Only clear water is used in the Indian 
back-pack fire pump that has recently 
been developed for fighting incendiary 
bombs, the manufacturer states. The five 
gallon extinguisher can be carried in the 
hand or thrown on the back like a pack 
basket to leave the hands and arms free 
for use. The unit can be equipped with 
an adjustable nozzle that throws a fine 
spray which speeds up the burning of 
the bomb so that within two or three 
minutes it completely burns itself out and 
is extinguished. 

The “Indian” carries five gallons of 
water and has a leakproof filler top that 
will not leak or spill water. When used 
with a stirrup pump, three or more per- 
sons are needed to handle the equip- 


ment. (Key No. 792) 


D. B. Smith & Co., Dept. MH, Utica, 
N. Y. 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 167 
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Plastic Builders’ Hardware 


Plastelle and Polyflex are the names 
of builders’ hardware of plastic being 
offered for hospital and institutional use 
to replace metals needed for the war 
effort. Uniform in color, size and finish, 
these plastics are resistant to perspiration 
and static electricity, impervious to all 
but the strongest chemicals, and are 
easily wiped clean with a damp cloth. 

These items are available in a variety 
of colors. Knob, bodies, top and es- 
cutcheons are made to exact standards 
with interchangeable features to meet the 
utility and decoration motif of any room. 


(Key No. 703) 


Lockwood Hardware Mfg. Co., Dept. 
MH, Fitchburg, Mass. 





Conduit Base 


The Erecto-Loxtite-Conduit-Base is said 
to be a new development providing for 
removable base fronts, baseboards and 
easily accessible current and_ telephone 
wires. No screws or splicing plates are 









































needed for attaching the baseboards 
which may be slipped off for additional 
outlets or telephone connections. All 
metal base fronts are provided with 
duplex knockouts on thirty inch centers. 

Base closures may be of wood, steel, 
linoleum, cork tile, rubber tile, ceramic 
tile or asphalt tile and any type of wall 
and floor finish may be used. Separation 
of base and floor are prevented by the 
floating front and the base may be in- 
stalled without special tools. The E-L-C 
base is also available in several types for 
installation in front of the plaster line as 
well as under plaster. This is especially 
practical for modernization and rehabili- 


tation work. (Key No. 722) 


Charles E. Barnes & Son, Dept. MH, 
4320 Osage Ave., Philadelphia, Pa. 


Air Circulator for Refrigerators 


A new air circulator for cold storage 
refrigerators is speedily effective in re- 
moving moisture. The manufacturer 
states that damp walls and ceilings in 
storage refrigerators cause food spoilage 
and shrinkage and make for insanitary 
conditions and unpleasant odors. The 
Reco Refrigerator Circulator installed on 
the ceiling forces the air up along the 
ceiling, down the walls and back up at 
the center again. This complete air cir- 
culation removes frost and ice on the 
coils, dissipates odors and equalizes the 
temperature between the coils and the 
air around stored foods. 

The circulator is available in various 
sizes and types with three speeds, 1650, 
1350 and 950 r.p.m. It operates from 
any electric light socket on A.C., 110 
volt, 60 cycle motor. D.C. motor can be 
supplied at slightly increased cost when 


requested. (Key No. 647) 


Reynolds Electric Co., Dept. MH, 2650 
W. Congress St., Chicago, II. 











Photochemical Printer 


A method for reproduction of charts, 
diagrams or other ink line drawings in 
any quantity is offered in the Mimeo- 
graph Photochemical Printer. This de- 
vice, which has been used for commer- 
cial and educational reproduction, 1s 
being introduced for hospital use. It 1s 
said to be simple in operation, each step 
being controlled uniformly and _ scien- 
tifically, and to reproduce any number 
of copies. Its chief element is said to 
be a new type of light with low con- 


sumption of electricity. (Key No. 764) 


A. B. Dick Co., Dept. MH, 720 W. Jack- 
son Blvd., Chicago, Iil. 











Medical Examination Light 


The Holophane medical examination 
unit contains, within one dirt resisting, 
smooth, crystal sphere, two distinct opti- 
cal units, one for general illumination 
and one for special illumination when 
and as desired. The iris shutter mechan- 
ism, which is entirely inside the unit, is 
said to be quiet, smooth and to move 
at a touch. It may be adjusted to any 
size of opening. 

A concentrated beam of intense light 
is provided for critical work and exam- 
ination plus a high level of general 
illumination. The beam is controlled by 
means of a pendant chain that opens 
and closes an iris shutter which enables 
the user to secure any intensity on the 
examination area from ordinary room 
illumination up to the full power of the 
5600 candlepower beam. The unit can 
be installed on any kind of ceiling and 
can be salvaged for use in another loca- 


tion. (Key No. 763) 


Holophane Co., Inc., Dept. MH, 342 
Madison Ave., New York, N. Y. 





Floor Treatment 


A new method of floor treatment and 
preservation is said to be provided in 
Colorflex-Plus. A cleaner known as 
Floor-Ready is first applied to the floor 
and permitted to dry. Then Colorflex is 
applied with a brush. It is said to pene- 
trate completely, protecting and preserv- 
ing either wood or concrete floors, main- 
taining uniform color even with wear. 
Available in tile red, emerald green, lino- 
leum brown or battleship gray, Colorflex- 
Plus is said to dry quickly and to protect 


the floor from wear. (Key No. 708) 


Flexrock Co., Dept. MH, 23rd & Man- 
ning Sts., Philadelphia, Pa. 
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Pharmaceutical 





Phemerol 


Phemerol is presented as a new and 
effective germicide and antiseptic chemi- 
cally designated as _para-tertiary-octyl- 
phenoxy - ethoxy -ethy]- dimethyl -benzyl- 
ammonium chloride monohydrate, P. D. 
& Co. It is available in Tincture 
Phemerol 1:500, in alcohol-acetone base, 
which is said to be practically neutral in 
reaction and contains a red dye to de- 
fine the area of application and in Solu- 
tion Phemerol 1:1000 (aqueous) which 
is clear, odorless, colorless and alkaline in 
reaction. 

Tincture Phemerol is employed for 
skin disinfection in surgery and first 
aid prophylaxis and Solution Phemerol 
is for application to eye, nose, throat and 
skin. Tincture Phemerol 1:500 and 
Solution Phemerol 1:1000 are available 
in one ounce, four ounce, one pint and 


one gallon bottles. (Key No. 740) 


Parke, Davis & Co., Dept. MH, Detroit, 
Mich. 





Syntopherol Acetate 


A synthetic product said to produce 
all of the known effects of vitamin E in 
experimental animals, Syntopherol Ace- 
tate is now made available in pure form. 
One milligram, it is stated, is equiva- 
lent to approximately 0.25 cc. of good 
grade medicinal wheat germ oil. The 
latter has been extensively employed, 
because of the vitamin E content, in 
threatened abortion and more recently 
in the treatment of muscular dystrophy, 
amyortrophic lateral sclerosis and fibro- 
sitis. Syntopherol Acetate may con- 
veniently be used, according to the 
manufacturer, to supply vitamin E ac- 
tivity in any of the conditions in which 
wheat germ oil has been given for the 
same purpose. 

Available in tablet form, Syntopherol 
Acetate is supplied in three, ten and 


twenty-five mg. sizes. (Key No. 753) 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. 





Diothoid Suppositories 


This new rectal suppository weighs 
3 gm. and contains Piperidinopropane- 
diol diphenylurethane (Diothane brand), 
1.0 percent; isobutyl para-aminobenzoate, 
1.0 percent; urea, 10.0 percent; ephedrine 
hydrochloride, 1/16 grain; oxyquinoline 


benzoate, 1:1000 with a hydrophilic, self- 
166 


emulistying base which is said to dis- 
integrate at body temperature, disperse 
uniformly and adhere intimately to rectal 
tissues. 

Action and uses are summarized by 
the manufacturer as _ follows: local 
anesthetic, antiseptic, astringent, anti- 
spasmodic, stimulates healing. Anesthetic 
action is said to be rapid in onset and 
of long duration. It is said to be indi- 
cated for palliative use in hemorrhoidal 
conditions, anal fissure, postoperative 
spasm of the rectal sphincter, proctitis, 
cryptitis, and general ano-rectal irrita- 
tion. The product is supplied in boxes 
of twelve suppositories each. (Key No. 


751) 


Wm. S. Merrell Co., Dept. MH, Lock- 


land Station, Cincinnati, Ohio 





Livirad 

Designated as a “reconstructive tonic” 
Livirad is said to contain, in each fluid 
ounce, 25,000 U.S.P. units vitamin A, 
5,000 U.S.P. units vitamin C, 8 grains 
ferrous sulfate, 3 ounces liver (as con- 
centrate) plus orange juice concentrate 
and malt extract. 

The manufacturer states that Livirad is 
indicated as a nutritional supplement for 
growing children, pregnant or lactating 
mothers, convalescents, individuals in a 
general rundown condition or on re- 
stricted diets and those with faulty ab- 
sorption and utilization of vitamins and 
minerals. Packaged in eight ounce bot- 
tles, the recommended dose is one to two 


teaspoonfuls daily. (Key No. 804) 


Schieffelin & Co., Dept. MH, 16 Cooper 
Square, New York, N. Y. 





Tribin 

Tribin in ampules is said to provide 
the three best known synthetic vitamin B 
compounds. Each cc. of Tribin contains, 
according to the manufacturer, ten mg. 
of thiamin hydrochloride, one mg. ribo- 
flavin and 100 mg. nicotinamide. The 
combination present in Tribin is stated 
to be virtually nontoxic and can be given 
at frequent intervals, either intramus- 
cularly or intravenously. The average 
dosage suggested is two to three ampules 
per week, depending on the condition. 
Tribin is supplied in one cc. ampules in 
boxes of six, twelve, twenty-five and one 


hundred. (Key No. 805) 


Endo Products, Inc., Dept. MH, 84-40 
101st St., Richmond Hill, N. Y. 


RECENT CATALOGS ANp 
BOOKLETS 


e The American Laundry Machinery 
Co., Norwood Station, Cincinnati, Ohio, 
has recently published a leaflet  jllys. 
trating and describing the “American 
Valhalla Chlorinator.” Complete instruc. 
tions for the use of this equipment are 
given with information on_ production 
capacity, electric current and other de. 


tails. (Key No. 777) 


e “Pensal Safe Powerful Detergency” jg 
a booklet containing helpful information 
on the use of Pensal as an alkali. Issued 
by Penn Salt Mfg. Co., 1000 Widener 
Bldg., Philadelphia, Pa., the booklet also 
tells what Pensal is, how it is made and 
what it looks like. Standard formulas 
for the use of the product are given, 


(Key No. 757) 


e Three booklets, each entitled “Vita- 
min Reviews,” have been issued by 
Merck & Co., Inc., Rahway, N. J. One 
deals with riboflavin, one with nicotinic 
acid and the third with thiamine hydro- 
chloride. The description and properties, 
signs and symptoms of deficiency, dis- 
tribution in foods and dosage and admin- 
istration of each product are given in 
some detail. These booklets are a con- 
tinuation of the series on vitamins of 
which the first, “Vitamins in Nutrition,” 
was mentioned in this department in 


the May 1941 issue. (Key No. 765) 


e The “Soap Buying Guide” of Colgate- 
Palmolive-Peet Co., 105 Hudson St., Jer- 
sey City, N. J., is a thirty-two page 
booklet giving information on the vari- 
ous soap products of this company. 
Sizes, packaging and directions are in- 
cluded on the various types of soaps 
with information on the uses for which 
each was designed. Also included is in- 
formation on dry soap dispensers and 


Palmolive toiletries. (Key No. 768) 


e A new two color bulletin, No. 912, on 
“Micro-Porous Porcelain Filters” has re- 
cently been published by The Selas Co., 
Erie Ave. and D St., Philadelphia, Pa. 
This four page bulletin describes the 
uses, sizes, porosities, filter characteristics 
and cleaning technics of these filters for 
research, control and production filtra- 
tions in pharmaceutical, food and general 
chemistry. Included are lists and _illus- 
trations of precision filter crucibles, filter 
candles, filter cylinders, filter funnels and 
special shapes as well as bubbling pres- 
sures and porosity calculations for five 
available porosities. The resistance to 
heat shock, ignition cleaning, high speed 
and selectivity, chemical inertness and 
the ability to filter without pads or papers 


are described. (Key No. 826) 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 167 
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» Two products that are particularly 
well adapted for use in paint spray 
booths to cut down both the fire hazard 
and cleaning costs are described in told- 
ers published by i B. Ford Sales Co., 
Wyandotte, Mich., entitled “Cut Spray 
Booth Cleaning Cost.” The two prod- 
ucts are Wyandotte spray booth coating 
and Wyandotte detergent, both of which 
are heat-resistant, noninflammable and 
easy to apply, either with brush or spray 
oun. Coating the spray booth with either 
of these products is said to make removal 
of the layers of inflammable paint or 
lacquer so easy that a more frequent 
schedule of cleaning can be maintained. 


(Key No. 814) 


e An attractive forty page booklet on 
“The Healing of Peptic Ulcers” issued 
by John Wyeth & Brother, Inc., 1600 
Arch St., Philadelphia, Pa., gives infor- 
mation on the background, chemical 
properties of Amphojel, clinical results 
and medication. The booklet is excel- 
lently illustrated with a number of fine 


color plates. (Key No. 824) 


e “Will Ross Hospital Furniture” is the 
title of an attractive new catalog offered 
by Will Ross, Inc., 3100 W. Center St., 
Milwaukee, Wis. This thirty-two page 
booklet includes illustrations and descrip- 
tive material on wood and steel furni- 
ture for patients’ rooms and nurses’ and 
interns’ rooms. The accompanying price 
list permits selection from the catalog 
of single pieces or complete room suites. 


(Key No. 820) 


e The Refinite Corp., Omaha, Neb., has 
issued a four page brochure entitled 
“How to Choose Your Zeolite.” Includ- 
ing description of three types of Zeolite 
the folder points out methods for 
doubling the capacity of the softener 
without additiona! tank equipment. (Key 


No. 821) 


e Buying guides and tested quantity 
recipes are contained in a recently issued 
folder from Armour and Company, Chi- 
cago, Ill., on the subject of “Frosted 
Boneless Veal.” Charts show where the 
boneless cuts originate, the weight aver- 
ages per cut, identification of the cut 
and the best methods of cooking each 


one. (Key No. 811) 


e Fuld Bros., 702 South Wolfe St., 
Baltimore, Md., has issued an impres- 
sive catalog illustrating and describing 
the “Sanitary Chemicals” offered by this 
company. The eighteen indexed sections 
describing waxes, liquid cleaners and oil 
soaps, deodorants, disinfectants, polishes 
and other products and services give 
complete details including instructions 


for use and price lists. (Key No. 756) 
(Continued on page 168) 
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TO HELP YOU get information quickly 


on new products we have provided the con- 


venient form below. 


Just check the items of 


interest to you, fold as indicated and mail— 


No Postage Required. 


Sond. Me further information on the follow- 


ing items I have checked. 


CD 647 
[) 693 
D697 
C0 698 
2 703 
CO 708 
O 710 
D 718 
D 722 
O 730 
0 739 
0 740 
D 742 
0 744 
0 746 
D 751 
0 753 
1 756 
O 757 
O 759 
1 760 
0 763 
0 764 
C765 
0 768 
0777 


Air Circulator 

Sealing Compound 

Infra-Red Lamps 

Electric Paint and Putty Removers 
Plastic Builders’ Hardware 
Floor Treatment 

Incendiary Bomb Film 

Infray Paint 

Conduit Base 

"Over the Rough Spots" 

First Aid Chart 

Phemerol 

"Vitamin D Value of Sunlight’ 
"Robertshaw Thermostats” 
Photometer 

Diothoid Suppositories 
Syntopherol Acetate 

"Sanitary Chemicals" 

"Pensal Safe Powerful Detergency" 
"Lyovac Meets the Emergency" 
"Take a Tip from Triboro" 
Medical Examination Light 
Photochemical Printer 

"Vitamin Reviews" 

"Soap Buying Guide" 


"American Valhalla Chlorinator" 


784 
785 
786 
787 
788 
790 
792 
793 
795 
796 
797 
798 
800 
804 
805 
81 
814 
818 
820 
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L) 822 
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Bassinet and Dressing Table 
Metal Blackout Awnings 
Hassett Safety Belt 

Laboratory Pipettor 

Prescription Bottles 

Infant Incubator 

Back-Pack Fire Pump 
Shatterproofing Paste 

Blackout Ventilator 

Skylight Blocks 

Plastic Cork Coating 
Fluorescent Lighting Shields 
Eye Shield 

Livirad 

Tribin 

"Frosted Boneless Veal’ 
"Spray Booth Cleaning” 
"Hospital Standard Charts" 
"Will Ross Hospital Furniture" 
"How to Choose Your Zeolite” 
"An Investment that Pays for Itself" 
"Blackout Lighting for Hospitals" 
"Healing Peptic Ulcers” 
"Micro-Porous Porcelain Filters” 


"Keleket X-Ray Accessories and 
Supplies" 
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Value of Sunlight in Your City” is the 
title of a chart published by the Wis- 
consin Alumni Research Foundation, 
Madison, Wis. Two maps are shown 
graphically illustrating the average an- 
nual number of clear and cloudy days 
in the United States. The chart gives 
the number of clear and cloudy days and 
hours of sunshine in sixty-seven cities. 
The information was prepared on the 
basis of information supplied by the 
U. S. Weather Bureau and gives facts 
on ultra violet rays as a source of vita- 


min D. (Key No. 742) 


Postage 
Will Be Paid 


e “Facts Regarding the Vitamin D e Sharp & Dohme, Mulford Bldg., ¢ “Blackout Lighting for Hospitals” ; 


Philadelphia, Pa., has issued a new leaflet 
on “Lyovac Meets the Emergency.” A 
brief description of the preparation of 
Lyovac normal human plasma is given, 
together with information on the advan- 
tages of this type of product in emer- 


gencies. (Key No. 759) 


e H. L. Judd Co., 87 Chambers St., 
New York, N. Y., has recently issued a 
leaflet entitled “Take a Tip From Tri- 
boro” which illustrates the use of Judd 
cubicle curtain equipment in this insti- 


tution. (Key No. 760) 
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Postage Stamp 
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THE MODERN HOSPITAL PUBLISHING CO., INC. 
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is 
the title of an eight page pamphlet re. 


cently issued by Wilmot Castle Co,, 1155 
University St., Rochester, N. Y. Included 
is information on emergency lighting for 
hospitals as issued by the United States 
War Department, Office of Civilian De. 
fense, general illumination, black light 
and general precautions in case of black. 
out. The material was assembled and 
prepared by E. H. Greppin. (Key No 
823) 


e A revised catalog on “Hospital Stand. 
ard Charts” has recently been issued by 
Hospital Standard Publishing Co., 42 ¢. 
Paca St., Baltimore, Md., containing a 
number of new and special forms. This 
complete list of forms and charts includes 
prices and full sample sheets. The com- 
pany offers to supply any other special 


forms desired. (Key No. 818) 


e The Robertshaw Thermostat Co., 30 
Church St., New York, N. Y., has issued 
an eighteen page illustrated booklet on 
the advantages, economies and operation 
of thermostatic controls for quantity 
cooking. “Robertshaw Thermostats” de- 
scribes the installation of the devices in 
steam heated coflee urns, gas heated 
coffee makers, gas heated and_ steam 
heated steam tables, deep fat fryers and 
gas heated griddles, ranges and_ bake 
ovens as well as steam heated dish- 


washers and sterilizers. (Key No. 744) 


e An informative booklet discussing the 
advantages of insulating institutional 
structures has recently been released by 
Johns-Manville, 22 E. 40th St. New 
York, N. Y. The booklet entitled “An 
Investment that Pays for Itself” discusses 
the winter fuel saving possibilities and 
year round comfort features of rock wool 
insulation. Specific case histories are 
given and the booklet describes the scien- 
tific method used to insulate existing 


buildings. (Key No. 822) 


e A complete catalog of “Keleket X-Ray 
Accessories and Supplies” has been re- 
ceived from Kelley-Koett Mfg. Co., Inc., 
219 W. Fourth St., Covington, Ky. Giv- 
ing full information with illustrations of 
all supplies and accessories manufactured 
by this company, the catalog includes a 
complete index and price list. (Key No. 
827) 


e “Over the Rough Spots” is the title 
of a booklet published by the Stonhard 
Co., 401 N. Broad St., Philadelphia, Pa. 
This maintenance manual gives forty- 
eight pages of information on the Ston- 
hard resurfacing treatment for under- 
foot surfaces, roofs and walls. Informa- 
tion is also given on their waterproofing 
and acidproofing materials. (Key No. 
730) 
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